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Laboratory Tested —Ethically Approved 





Prophylactic rubbers have been an accepted method of prophylaxis for many years — Now comes 
authentic testimony from U. 5. Public Health groups which indicates their approval and accep- 
tance of the product. 1A special joint committee appointed by the American Society for Social 
Hygiene, and the U. S. Public Health Service reports that: — “The condom is the most useful of 
all methods for venereal disease prophylaxis.-—We bow with appreciation to this intelligent con- 
clusion. “Of course. this report focuses on the prophylactic product itself; may we in turn empha- 
size that the manufacture. the distribution, and the sale to the consumer of a satisfactory. one 
hundred per cent safe prophylactic has established the TROJAN brand on every count as the un- 
questioned leader in the industry itself. 'TRoJANs are sold exclusively through registered phar- 
macists—Doctors can prescribe this quality product to their patient with complete assurance of the 


hygienic results desired. . . . . 2. 2. «© © «© © e « « 
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DERMALON 


SKIN AND TENSION SUTURES 


PROCESSED FROM NYLON 





DERMALON sutures are the product of two and a half years of 


research and clinical observation 


in the development of a syn- 


thetic monofilament strand conforming to Davis & Geck’s high 


standards of stability, strength and compatibility with the tissues. 


Smoothness, elasticity, and impermea- 
bility are characteristics of the basic sub- 
stance nylon. Permanence of color, uni- 
formity of size and other qualities essen- 
tial to satisfactory use and behavior are 
assured by D&G processing. Fully tested 


under varying conditions and thoroughly 






—_—— 
DERMALON 
Shin Suture 


proven by clinical experience, Dermalon 
sutures are now available in sizes 4-0 to 0 
for skin closure and in sizes 1, 2 and 3 
for tension suturing. They are supplied in 
various lengths — heat sterilized in her- 
metically sealed glass tubes, or in 190-inch 


lengths on convenient dispensing reels. 


DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, N. Y. 














Davis & Geck, INc., founded in 1909 with 


the slogan “This One Thing We Do,” specializes 


exclusively in the preparation of surgical sutures 


¢ In the study of suture behavior 
and in the creation of new products 
and methods to meet advances in 
surgery, the aid of surgeons, bac- 
teriologists and chemists of the first 
rank is enlisted and no effort. is 
spared to raise suture standards by 
exhaustive specialized — research. 
Every scientific development is in- 
vestigated and those of practical 


value are utilized. 


¢ Outstanding among D&G contri- 
butions to suture improvement are 
the Claustro-thermal method of 
heat sterilization; the development 


of xylol as a tubing fluid in place of 


irritative chloroform; the introduc- 
tion of the double iodide, Kalmerid, 
in place of unstable and destructive 
iodine; the perfection of methods 
for the reduction and complete neu- 
tralization of chromium salts; the 
unification of suture sizes; and the 
development of digestive absorption 


tests to supplement in vivo controls. 


e As a result of specialization for 
over three decades, D&G offers ma- 
terials and suture-needle combina- 
tions in a range so comprehensive 
that the surgeon is enabled to select 
a suture of known standard and pre- 


dictable behavior for any situation. 























A New Aid to Suture Research 


THE ELECTRON 


FIFTY TIMES more powerful than 
the strongest optical microscope and 
providing useful magnification up to 
100,000 diameters, the recently per- 
fected electron microscope has greatly 
extended the horizon of scientific ob- 
servation. 

Acquisition of the first of these new 
instruments conforms with the Davis 


DAVIS & GECK, INC., 





MICROSCOPE 


& Gerck policy of providing its research 
staff with every possible facility. 

The potentialities of an instrument 
which carries vision into the realm of 
molecules seem limitless. The electron 
microscope, therefore, constitutes a 
most important supplement to research 
equipment already rated among the 
most complete in this country. 


BROOKLYN, NEW YORK 
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The Merck Manual is intended 
only for physicians, dentists, 
pharmacists, chemists, nurses, 
and those in allied professions. 
* 

1462 pages clearly printed on fine 
paper, bound in blue Fabrikoid 
covers with gold stamping. 


price *2.00 


OUTSIDE U.S. A. $2.50 


The seventh edition of THE MERCK MANUAL OF THERA- 
PEUTICS AND MATERIA MEDICA, completely revised, is 
now available. The progressive period which has elapsed 
since the publication of the sixth edition of this widely- 
acclaimed book necessitated revolutionary changes and 
additions of text. 


@ FROM AUTHORITATIVE SOURCES —The section 
on Therapeutic Indications, 256 chapters of useful and au- 
thoritative information, includes in the prescriptions, the 
nomenclature of the eleventh edition of The United States 
Pharmacopoeia and the sixth edition of The National Formu- 
lary. The discussion in each chapter has had the benefit of 
expert scrutiny of outstanding specialists with hospital and 
teaching affiliations in their respective fields. As in the case 
of the preceding edition, the therapy was outlined by the 
late Dr. Bernard Fantus, Professor of Therapeutics, College 
of Medicine, University of Illinois. 


@ NEW FEATURES — Of the same convenient pocket- 
size as the sixth edition, there is included a comprehensive 
index for quick reference to the chapters on etiology, 
diagnosis, therapy, prophylaxis, and general regimen. 
Among the new chapters are those on Bile Tract Disease, 
Circulatory Failure, Granuloma Inguinale, Granulocyto- 
penia, Impotence, Hypoglycemia, Hypo-ovarianism, Obes- 
ity, Roentgen-Ray Sickness, Lymphadenopathies, Jaun- 
dice, Spirochetal Jaundice, Psychoneuroses, and Psychoses. 


MERCK & CO. Inc. 
Manufacturing Chemists 
RAHWAY, N. J. 
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® PUBLIC HEALTH—The chapters on subjects of special 
interest to public health, such as Syphilis, Malaria, Ame- 
biasis, Typhus Fever, Yellow Fever, Dengue, Pellagra, 
Tularemia, Brucellosis and others, have had the special 
benefit of outstanding cooperation from experts whose 
duties pertain to those diseases. 


@ A TRADITIONAL SERVICE — Again presenting its 
traditionally recognized service, the seventh edition of 
THE MERCK MANUAL eclipses its predecessor in every 
respect. Orders, at a nonprofit price of $2.00 per copy, will 
be filled in the order of their receipt. 


This coupon will bring The Merck Manual promptly. Mail it today. 


e Professional Order Form « Y-4 
MERCK & CO. Inc., Rahway, N. J. 
Please send me THE MERCK MANUAL (Seventh Edition) at 
ny hE RB ($2.50 in Canada). 
CD Check, or money order, is enclosed.* 





C0 Send book C. O. D. 
“If desire to send remittance instead of receiving the book C.O.D. 





- - A-TWO f dG for $2.00 in a 
velope and the book will be mailed prepaid. 
BRc ccc cvcccccgascecesanccocacpscgncecoceccesoossesoesos 
(Please indicate title, if any) 
GB c ccccctcccccccvcccsccccececccoveccsensesetoceseseses 
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SURGERY AND SPECIALTIES 





fos 
The CYCLOPEDIA of MEDICINE 


GEORGE MORRIS PIERSOL, Editor-in-Chief bd EDWARD L. BORTZ, Assistant Editor 


. 











A Constantly Modern Library of 
Monographs . . . with ONE Index 





An invaluable collection of monographs bringing the seasoned 
work of 807 leading workers from the world’s great clinics 
and hospitals . . . up-to-date, complete, and richly detailed 
in its coverage of all departments of modern medicine, surg- 
ery, and the specialties . . . with every detail made instantly 
available in ONE convenient Index Volume. 


The editors have succeeded in furnishing the medical profes- 
sion with the equivalent of a great medical library, an all- 
embracing service in which every aid of medical science is 
applied to daily problems of diagnosis and treatment. 807 
distinguished consultants at your call— instantly! 


The “Cyclopedia of Medicine” is up-to-date . . . and is KEPT 
up-to-date. Every progressive move in modern medicine, surg- 
ery, and the specialties is closely followed by the editors, with 
the worth-while advances presented to you in the annual 
Progress Volume. You will quickly pronounce this service, as 
have so many of its owners “The most used set of books in my 
library!” 
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OME of the most skillful 
hands in the land have been 
crippled and removed from activ- 
ity by arthritis. Nearly every doc- 
tor knows of such a case. 

And now that every skilled hand 
is needed for the national pro- 
gram, the physician will be grati- 
fied that he can, in so many cases, 
restore mobility and activity—put 
the worker back in production and 
remove the “bottle-neck”’ of crip- 
pling arthritis—by the administra- 
tion of the new systemic treatment 


ERTRON 


Reg. U. S. Pat. Off. 
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Activated Vaporized Sterol 
— Whittier Process 


This process results in a product so 
pure and free from toxic factors 
that the necessary massive dos- 
age may be given with absolute 
safety. 

Ertron may be ad- 
ministered SAFELY 
in doses up to six 
capsules per day. 





Supplied in bottles 
of 50 and 100 
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ILLIONS of Americans are deficient in Vitamin B—granted. The real ques- 


tion is this: what is the optimum form of Vitamin B for therapeutic use? 


Swiftly, the answer has emerged: the whole natural Vitamin B Complex—total 


therapy with all the factors, known and unknown, is undeniably superior to syn- 


thetic combinations. 


The product that meets these requirements is 


BEZON 


Trade Mark 


WHOLE NATURAL VITAMIN B COMPLEX 


Thiamin 
Riboflavin 
Pyridoxine 
Pantothenic Acid 


Each Capsule ( 
contains: | 


750 micrograms 
1000 micrograms 

35 micrograms 
225 micrograms 


together with all the other known members of the Natural B Complex. 





Derived entirely from natural 
sources, Bezon supplies the full 
daily dosage and proper ratio of 
riboflavin and thiamin, together 
with the other designated factors. 
Dose: one capsule a day. Sup- 
plied in bottles of 30 capsules—a 


month’s supply. 








LABORATORIES 


4210 PETERSON AVE. 
.. CHICAGO, ILLINOIS 
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Same Chemical 
Composition 


Uniform Composition 
Well Tolerated 
Readily Digested 
Little Fermentable 
Chemically Dependable 
Bacteriologically Safe 
Hypo-allergenic 


Economical 
Same High 
Quality 
ODD a. casaidesired omc 
NT <¢sdvenseoeen ae 
oe Pee 
chew hedcannee 4 
Invert ougar.......... 3 
PEER ccnccosscsee OS 
Moisture .... 25 


(Karo—Blue Label) 


Same Caloric 


Values 
FS ee 40 grams 
120 cals. 
i * Saeeer 28 grams 
90 cals. 
1 teaspoon ....... 20 cals. 


. 60 cals. 


1 tablespoon 
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GLASS! 


1% LBS. NET. 


Behold the original corn syrup in new, modern, 
sanitary glass containers! Karo, favorite among 
milk modifiers — accepted by physicians, ac- 
claimed by consumers— is now presented in 
streamlined, easy-to-handle glass bottles. 

Karo has a world-wide reputation that ema- 
nates from the superb results with millions of 
infants. Universal acceptance of Karo Syrup is 
due to its balanced content of dextrins, maltose 
and dextrose. 

Karo is effective in feeding infants during 
health and in disease because it is bacteriologi- 
cally safe; well-tolerated by newborns, infants 
and children; easily digested even in difficult 
feeding problems; and absorbed by gradations 


at spaced intervals in the intestinal tract. 


CORN PRODUCTS SALES COMPANY 
I7 Battery Place, New York City 


KARO IS, OF COURSE, STILL AVAILABLE IN THE FAMILIAR SANITARY TINS 
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Three servings of COCOMALT 
per day — made with milk 
according to directions—give 
you — 


CocoMALT is used by many 
leading physicians for un- 
dernourished children, pre- and post- 
operative cases, anorexia of dietary 
origin, anemias, pregnancy and lacta- 
tion and numerous other conditions 
where special dietary needs are 
indicated. 
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COCOMALT with other food drinks. It is 
not a mechanical mixture. All ingredients 
are malted together . . . just the vitamins 
being added under controlled conditions. 
Precision manufacture plus uniformity is 
assured through regular biological tests. 
Clinical work, also, is continuous. 


—_—_ 


VitaminA . . . . 42001. U. 
Vieownin Gite . 7s: 360 I. U. 
VteminD ... >. <a 
VitaminG:. . . . 4885S-B. U. 
oT eee ee ye 
Phosphorus. . . . 1140 mgs. 


a . 8 15 mgs. 


For normal and therapeutic diets ... for young 
and old... 

COCOMALT is an energizing protective food 
of vitamin-mineral character. Readily digest- 
ible... easily assimilated . . . delicious. 


R. B. DAVIS COMPANY 


HOBOKEN, NEW JERSEY 


oco m a it — THE MALTED FOOD DIETONIC FOR ALL AGES 
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THE CLARIDGE 


Atlantic City 


has been selected as the 1941 
headquarters for the 


A. O. S. of Ophthalmology & Oto- 
laryngology 
I. S. of Osteopathic Ophthalmology & 

Otolaryngology 
A. O. S. of Herniologists 
A. O. S. of Proctology 

May we have the pleasure of welcom- 
ing you? 

Special rates have been quoted for the 
Claridge’s delightful accommodations. 
very room has outside exposure and 
each a private bath with tub and shower. 

Single—$4, $5, $0—Double, $6, $7, $8. 
European plan. Parlor suite prices on 
request. 

Special meal rates will be in effect. 

Claridge guests may dress for surf 
bathing in their rooms, no charge is made 
for this privilege. 

GERALD R. TRIMBLE 


General Manager 
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Restore Normal Circulation 


ann Away co 
Sore, stiff, overloaded, achy, 
painful muscles. 


@ To supplement Osteopathic procedure in 
the re-establishment of normal circulation 
and relaxation of the 
muscles, most Osteo- 

pathic physicians regard = 
Penorub as the ideal ad- * 
juvant. Penorub has re- 
markable cooling and 
drying action. It evap- 
orates quickly, after almost 
instant counter-irritant ef- 
fects, stepping up local 
circulation and at the same 
time exerting marked 
analgesic influence in 
deeper tissues. 


_ aR 
SNeTRG comes 
Pincay, Gone 


bid 
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Do not confuse «nox pLain (Sparkling) 
GELATINE (U.S.P.) with inferior grades of 
gelatine or with pre-flavored, sugar-laden des- 
sert powders. Knox Gelatine contains abso- 
lutely no sugar or other substances to cause 
gas or fermentation. It is manufactured with 
twenty-one laboratory tests, including rigid 
bacteriological control to maintain purity and 
quality. Knox Gelatine is dependable for 
uniformity and strength. Your hospital will 
procure it for your patients, if you specify 
Knox by name. 


KNOX 
GELATINE (U.S.P.) 





FACTORY-FLAVORED 
GELATINE DESSERTS 





All gelatine. 


Only contain 10% to 12% gelatine. 





Protein 85% to 87%. 


Protein 10% to 12%. 





PH about 6.0. 


PH highly variable. 





Absolutely no sugar. 


85% sugar average. 





No flavoring. No coloring. Odor- 
less. Tasteless. Blends well 
with practically any food. 


Contain flavoring, acid and 
coloring matter. 








Practical for many diets includ- 
ing: diabetic, peptic ulcer, con- 
valescent, anorexic, tubercular, 
colitic, aged, etc. 








Contraindicated in diabetic, pep- 
tic ulcer and other diets. 








D A 4 ETI C D ETS can be improved 
and varied with KN OX G F LATI N rm (U.S.P.) 


We have compiled a booklet which may save you time and trouble in preparing 
diets for your diabetic patients. It is called “Feeding Diabetic Patients— Young 


and Old” 


The booklet contains a discussion of the principles of diabetic feeding, prac- 
tical tables of food composition expressed in percentages of 100-gram portions, 
sample menus, and 33 pages of simple, economical and attractive recipes with 


composition and caloric value of all foods and recipes. 


The use of Knox Plain (Sparkling) Gelatine is explained, with examples of 
how Knox Gelatine can give variety to appetizing “full-sized” meals without 
interfering appreciably with caloric requirements. (Knox is 85% to 87% pro- 
tein—entirely free of sugar.) It contains a majority of the food amino acids 
and has been shown to supplement protein of nearly every variety of food. 

Also included in this booklet are typical dietary prescriptions representing 
Normal Carbohydrate Maintenance, Restricted Carbohydrate High Fat, 


Diabetic Reducing and Children’s Diabetic diets. 


The coupon below will bring you as many -f these diet booklets as you 


require, without obligation. 





KNOX 
GELATINE..:.. 


A SUPPLEMENTARY 
PROTEIN CONCENTRATE 


SEND THIS COUPON FOR FREE BOOKLETS 


Pees ese eee eee 





| KNOX GELATINE 

Johnstown, N. Y. Dept. 491 
) copies of “Feed- 
ing Diabetic Patients—Young and Old” 


Please send me ( 
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pa Lam very newous~ 


is a frequent chief complaint 


. PEACOCK’S BROMIDES 


. is a potent and reliable sedative 


Symptoms due to increased irritability 




















IN | 
WHOOPING | 


COUGH | 
BRONCHITIS | : 
COLDS es 


Vapo-Cresolene employs a specially prepared cresylic 
acid of high purity and low boiling point. Thus, it 
quickly provides a penetrating, medicated vapor ben- 
eficial to the inflamed respiratory membrane. _ Its 
sedative and antiphlogistic action helps to check 
cough paroxysms and promote breathing comfort. 


of the autonomic orinvoluntary nervous 





system such as trembling, iitteriness, 
dizziness, flashes of heat, frequent uri 
nation or even fear of impending disas- 
ter are relieved by the administration 
Being an inhalant, Vapo-Cresolene does not disturb of Peacock’s Bromides. 
digestion . . . a fact which makes it particularly 
desirable for use with young children. For over 
sixty years Vapo-Cresolene has manifested usefulness in 
the relief of the paroxysms of Whooping Cough and 


Bronchitis, Cough due to Colds and Spasmodic Croup. 
Send for professional literature, Dept. 2 


Established 1879 


Each fluid dram contains Potassium 
Bromide, 54 grs., Sodium Bromide, 5 
grs., Ammonium Bromide, 2% grs., 
Calcium Bromide, 1!» grs., Lithium 
Bromide, '» gr. Total: 15 grs. of the 
combined purest Bromides in each fluid 
dram. Alcohol 6%. 


OD PEACOCK SULTAN CO. 
Pharmaceutical Chemists 


THE VAPO-CRESOLENE CO. 4500 Parkview, St. Louis, Mo. 


62 CORTLANDT STREET NEW YORK, N. Y. 
EUGENES 0S Eras ae 








As indispensable and far-reaching as your 
telephone—the use of thyroid in endocrine 
practice 





ENDOTHYRIN 


—a highly purified thyroglobulin extract . . . concentration 15:1 
... iodine content 0.62 per cent., of which 0.18 per cent. is thyroxine 
iodine . . . Available in bottles of 50 and 100 half-grain tablets. 





The HARROWER LABORATORY, Inc. 
Glendale, California 
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Ciba MALE SEX HORMONES 


Now in 3 Convenient Forms 


PERANDREN* “Ciba” represents a chemically pure and synthetic 
testosterone propionate, the most potent androgenic substance known. 
Supported by an important clinical literature. In ampules of 5, 10 and 
25 mg. for injection. 


PERANDREN OINTLETS*® are individual-dosage tubes each con- 


taining 4 mg. of testosterone propionate in a bland unguent base. 
Administration is uniform, clean, easy. 


METANDREN* is Ciba’s orally administered synthetic, crystalline, 
chemically-pure methyltestosterone. Male sex hormone efficiency dem- 
onstrated in animals and humans. Scored tablets, 10 mg. each. 


Indications: —-PERANDREN is used in disturbances of male sexual 
development such as cryptorchidism, hypogonadism, dystrophia adi- 
posogenitalis; also when impotence, sterility, male climacteric and 
prostatism are due to androgenic deficiency. For females, in some 
menorrhagias, metrorrhagias, dysmenorrheas, and to inhibit post- 
partum lactation. PERANDREN OINTLETS and METANDREN may be used 
in conjunction with or as substitute therapy for PERANDREN where the 

physician deems this logical. , 


as testosterone propionate of Ciba’s manufacture. Word ‘“‘Metandren” 
identifies the product as 17-methyltestosterone of Ciba’s manufacture. 
OINTLETS designate Ciba’s ointment tubes containing accurate doses. 


o JT o TR o 


CIBA PHARMACEUTICAL PRODUCTS, INC. 


® *Trade Mark Reg. U. S. Pat. Off. Word “Perandren” identifies the product 









































SUMMIT, NEW JERSEY 
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PENETAU nos «©. 


\ : : d a + —_————— a R 
ye VY << Hotel - \ 0 
a a mer, . \ 
WSsee aaa Dennis AAA ? 
While attending your convention in Atlantic City, June 


) b . 
23-27, you are cordially invited to make your head- ' ld f 
quarters at the Hotel Dennis, one of the official A.O.A. ou 6 you use ire 
hotels. Better yet. bring your family and stay a week s 9 
or two besides . . . make it a long-to-be-remembered T r t 0 t F 
Summer vacation. Enjoy Hotel Dennis in a most de- 0 u u a ire * 


lightful season. Only a few steps 


ST ~~ CONVENTION 
DELEGATES 


* Always Like the 








from convention auditorium and you It doesn’t make sense does it? So why 
are “home.” American and European treat the nasal mucous membrane of an 
Plans. Rates moderate. acute coryza that is already afire from 
FKhotel inflammation, with strong, harsh, over 


medicated, burning, congestion-increasing 

Nose Drops. Be careful in selecting nasal 
medication. Experience, results and ob- 
servation will surely lead you to Penetro 
Nose Drops. They are not over-medicated. 
They are cooling—soothing—positive act- 
ing. Practically free of congestive reaction, 
this balanced medication is kind to raw, 
red, inflamed mucosae and ciliae. Used 
judiciously, Penetro Nose Drops often 
prevent complications. 


ss . 


Atlantic City, N. J. 


Walter J. Buzby, 
nc. 

















Constipation in Infancy 


Constipation in infancy probably commands the physician’s 
attention more often than any other symptom that points to 
the need of readjusting a feeding formula. 


Laxatives 


; Constipation is a common complaint and oftentimes is the real 
not needed to relieve 


reason for a slow gain in weight, restless nights and a fretful, 


" . uncomfortable baby. 
Constipation aha? | | | | 
Infants fed on milk and water in proportions suitable for 
when the daily feedings healthy babies of given age and weight with an amount 
are prepared from milk of Mellin’s Food to meet the carbohydrate requirement 


(six to eight level tablespoons to the full day’s mixture) 
are seldom constipated. 


» 9 — — ‘ : ‘ 
Mellin S Food Many physicians use Mellin’s Food routinely in preparing 
bottle feedings, for they know from experience that regular 
| stools of good consistency are characteristic of babies fed on 


properly modified with 


milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 


Mellin’s Food Company, Boston, Mass. 


Samples sent to physicians MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
upon request. with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 
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REFRESHING COMFORT 


“ 


é Lorate truly takes the “sting” out of vaginal douchin 
It is not astringent and not irritating, and discrimi- 
nating women appreciate the absence of tell-tale 

medicinal odor. Physicians recognize this appeal 

to daintiness of Lorat 


effectiveness as a de 





whenever vaginal irric 


i 4iUal 


Lorate is a skillful blend of sodium perborate, bicar- 


1. ; : 0 te ee ll — 
bonate and chloride, with menthol and aromatics. 
InAaircoath noe fA~ tha lc | -] hn ] — alte 
Indications for its use incl ude routine cleansing 
fy _ ~+ _— ~ P| a i sakarr} 
after menstruation; as a detergent in leukorrhea, 
OF"... onl 7 — { - { : 4 
Trichomonas vaginalis and other forms of vaginitis 
in cervicitis, douching after childbirth and after gyne- 





teiae) erammlv will b sont x + 2MNAN Tr TIi0ct "my wolnrT 
A Wldi SUppPly Wlll De sent you upon requesi on youl 


L 0 R A T E letterhead. Lorate is supplied in 8-ounce containers. 


THE THERAPEUTIC LORATE COMPANY, INC. 


DOUCHE POWDER 123 West 18th Street - New York City 
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BACK ISSUES OF OSTEOPATHIC HEALTH AVAILABLE 


ISSUE 
No. 105 


. 106 
. 107 
. 108 


. 109 


. 110 


No. 118 


No. 119 


No. 120 


No. 121 


No. 122 


. 123 


. 124 


. 125 
. 126 


SUBJECTS 
Osteopathy: What It Is Not—and What It Is; 
Allergy; Preventing Middle Age Diseases 
Visceroptosis; Gall-Bladder Disease; Osteopathy 
as Preventive Medicine; Childhood Accidents 
Sore Throat; Nervousness, a Symptom Not a Dis- 
ease; Health, How to Keep It; Measles 
Influence of Poor Body Mechanics on the Nerves; 
Acute Torticollis; What Is a Lesion?; It’s Resist- 
ance That Counts 
The All-Too-Common Cold; Low-Ba*k Pain 
(Lumbago) ; High Blood Pressure and the Arteries 
The Breadth of Osteopathy; Pneumonia; Migraine 
or Sick Headache 
Knowing Osteopathy Better; Nervous 
tion; Brachial Neuralgia and Neuritis 
A Brief History of Osteopathy; Six Planks in the 
Platform of Health 
The Endocrine Glands; 
for Sports 
Spring Fever; The Structural Basis of Habits; 
Osteopathy’s Role in the Growth of Medicine 
Infantile Paralysis; Health Through Osteopathy ; 
What’s in a Name? 
The Scope of Osteopathy; Low-Back Pain; Care 
of the Skin 
Health Round-Up Time; Care of the Eyes and 
Ears; the Infectious and Contagious Diseases of 
Childhood 
Preparing the Athlete; Appendicitis; Surgery 
Taught in Osteopathic Colleges; The Place of 
Modern Physicians in Industry 
Indigestion—Its Cause and Treatment; The Con- 
stipation Bugaboo; Building Resistance 
Why I Go to the Osteopathic Physician; Guard- 
ing the Nervous System; Chickenpox; The Osteo- 
pathic Professional Course 
Winter Ills; Varicose Veins; The Business Man’s 
Lament 
Injuries to the Spine; 
orders of the Kidneys 
Osteopathy in Pneumonia; 
of Sinus Disease; “The 
Forming Pain Killers; 
tomical Engineer 
Normalizing Your Weight; Chemistry and Oste- 
opathy; Making Motherhood Safe; Osteopathic 
Management of the Menopause; Why Sore Arms? 
Biography of a Shadow; Vitamin B, and the 
Nerves; Modern Treatment of Colitis; Asthma 
Earache and Its Care; Incorporate Your Think- 
ing; Ten-Finger Findings; Spendthrifts of Health; 
The Foot as a Mechanism 


Indiges- 


Deafness; Conditioning 


Rheumatic Fever; Dis- 
Rational Treatment 
Evil Pocks”; Habit- 
The Osteopathic Ana- 


Undated. Assorted as desired. Cost prorated on small quantities. 


14 

ISSUE SUBJECTS 

No. 73 Nature’s Way to Health; Osteopathy in Pneu- 
monia; The Prevention of Spinal Curvature; 
Executive Insurance 

No. 75 Scientific Weight Reduction; Diabetes 

No. 76 Gravity Is Relentless; Stomach Ulcer; The Osteo- 
pathic Lesion—An Explanation 

No. 78 Overcoming Constipation; Little Accidents; The 
Osteopathic Care of Goiter 

No. 79 Modern Treatment of Digestive Disorders; Anemia 
and Its Treatment; Is Osteopathy Good for Chil- 
dren? 

No. 81 Preparing the Athlete; Management or Heart Dis- 
ease; Osteopathy and Disease Prevention 

No. 83 Mental Health; Children’s Diseases as Handled by 
the Osteopathic Physician; Brachial Neuritis and 
Sciatica; Building Resistance 

No. 85 Chronic Bronchitis; Sinus Infection; The Most 
Dangerous Decade 

No. 86 Cancer and Osteopathy; The Osteopathic Care of 
Scarlet Fever; Prevention of Ear Troubles; The 
Development of the Healing Art 

No. 89 The Science of Osteopathy; Just a Sprain; Osteo- 
pathic Care of Mumps 

No. 90 Osteopathy Takes Its Place in Industry; Osteo- 
pathic Treatment—How It Works; The Tonsil 
Question 

No. 91 Man vs. Gravity; Summer Precautions; Manipu- 
lative Therapy and Osteopathy 

No. 92 Hay Fever; Habit-Forming Pain Killers; Nervous- 
ness in Children and Its Relation to Posture 

No. 93 Making Athletic Teams Victorious; The Common 
Cold; Feet Ruined by High Heels 

No. 97 Peptic Ulcer; Disturbances Common to Women; 
Natural Immunity; Executive Insurance 

No. 98 Osteopathy—What and Why; Influenza; Appen- 
dicitis 

No. 99 Just a Cold; Rheumatic Heart Disease; Case His- 
tories from the Files of Osteopathic Physicians; 
Asthma 

No. 100 The Science of Osteopathy; Chronic Arthritis 

No. 102 Postural and Spinal Defects in Children; The 
Place of Osteopathy in Medical History; Why 
Osteopathy During Pregnancy? 

No. 103 Eating for Health; Why Painful Feet?; The 
Value of Physical Training 

No. 104 What Constitutes Osteopathic Examination and 
Treatment?; Relief for Asthma and Hay Fever 
Sufferers; Sunlight—How to Use It 

i en SN a sssicrstnseeniceeeniall $2.00 per 100 


Nos. 85 to 93 inclusive 








Nos. 121 to 126 inclusive 


Nos. 


97 to 108 inclusive............ val 
Lilares idealised annanbacecstuastaucia $2.50 per 100 Nos. 109 to 120 inclusive......................... 
ES Se ee ee $4.00 per 100 


...$3.00 per 100 
acscosersseneeeene per 860 


Envelopes included. Imprinting 50 cents per 100 extra. Shipping charges extra. 


Samples 2 cents each or set for 75 cents. Cost of samples amounting to 30 cents or more will be deducted from first order. 





BACK ISSUES OF OSTEOPATHIC MAGAZINE AVAILABLE 


1936—May, June, July, Oct., Nov 
1937—Feb., July, Aug., Oct., Nov 


essence aedcosacccacharatanscartontiie shaneedaceascieadl $2.00 per 100 


....$2.50 per 100 
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List of Titles Upon Request. 
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......$3.50 per 100 
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Assorted as desired. Cost prorated on small quantities. 


Envelopes included. Imprinting 50 cents per hundred extra. Shipping charges collect. 


Samples 3 cen‘s each or set for 75 cents. Cost of samples amounting to 30 cents or more will be deducted from first order. 
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TO HELP EDUCATE THE AMERICAN PUBLIC 


about 


THE IMPORTANCE OF POSTURE TO HEALTH 


is H Camp &® Com vany 


ANNOUNCES Sed . Annual 





1, announcing 1941 National Posture Week 
we do so with a genuine expression of apprecia- 
tion to the medical profession, public health 
groups, schools, and colleges throughout the coun- 
try whose support of this activity has helped to 
make it an educational event of importance. We 
are happy in the knowledge that with each suc- 
ceeding year, National Posture Week has resulted 
in more women being made conscious of the rela- 
tionship of posture to health, as well as the impor- 
tance of seeking professional advice regarding the 
ills caused by poor posture. 


This year, as in the past, National Posture Week 
will be given widespread publicity through maga- 
zines, newspapers, and radio. In addition, non- 
commercial literature will be distributed to schools 
and colleges as an extension of our Public Health 
Educational Activities. 

Many of our dealers throughout the country 
will also cooperate to help awaken the conscious- 
ness of the masses to the importance of correct 
posture. As always, we will endeavor to adhere 
to the ethical practices which will merit your 
approval. 


GAAP Syyite 


S. H. Camp & Company, Jackson, Michigan 


Offices in: New York; Chicago; Windsor, Ont.; London, England. World’s largest manufacturers of surgical supports 











PLEASE MENTION THE 


JOURNAL 


WHEN 





WRITING TO ADVERTISERS Journal A.O.A 


April, 1941 








Adjunct Therapy in Constipation 
DR. YOUNG’S 


RECTAL DILATORS 


Where drugs and carthartics are not tolerated or have proved 
ineffective in constipation, mechanical restoration of the too 
tight sphincter muscles often restores normal bowel movement. 

r. Young’s Rectal Dilators consist of four bakelite dilators, 
graduated in size and introduced in series as the muscles be- 
come accustomed to dilatation. Ten to thirtv mirutes use daily 
is usually sufficient. Pressure brought to bear by the dilator 
while in the sitting position is beneficial. 


Order of 
Your 
Druggist 
Surgical 
Dealer Recom- 
Direct mended 
for 
Set of 4 Post 
Graduated Operativ=: 
Sizes $3.75 Rectal 
3 Sets $9.00 Discomfort 
6 Sets $17.00 
Delivered 





Dr. Young’s Rectal Dilators 
Are Sold Only on Prescription 


Write for Descriptive Brochure 


F. E. YOUNG & CO. 


442 Fast 75th St., CHICAGO, ILL. 
























PROFESSIONAL PRESTIGE 


The prestige of the profession in the eyes 
of the public can be enhanced by informing 
them as to the thoroughness of osteopathic 
education. 


An effective method is to use the moving 
picture on osteopathic education prepared by 
this College. It can be had without charge 
for use in organizations, lay groups and 
schools. Write for a reservation. 


COLLEGE OF OSTEOPATHIC 
PHYSICIANS AND SURGEONS 


1721 Griffin Avenue Los Angeles, Calif. 














NOW! NEW! 


This Leaflet to Mail with 
Your Bills . . . One Dol- 
lar per Hundred Copies. 





Your 


OSTEOPATHIC 
PHYSICIAN 


Ud 


STEOPATHY is the school of medicine 

or art and science of prevention, diag 
nosis and treatment of disease and injury 
which majors in manipulation and includes 
surgery and the other branches (or special 
ties) of the healing arts 











Contains brief, pertinent infor- 


mation concerning osteopathic 
educational standards and the 
osteopathic profession. Interest- 
ing and enlightening to the laity. 


Published by the division of 
Public and Professional Welfare 
of the American Osteopathic As- 
sociation. .. . Send Your Order 
to the American Osteopathic 
Ass’n., 540 N. Michigan Ave., 


Chicago, Illinois. 


Note to Divisional Societies: 
Copy for “Localized” Editions of 
this Leaflet will be furnished on 
application to The Counsellor, 
Division of Public and Profes- 
sional Welfare of the American 
Osteopathic Association. 
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Q. But, doctor, is it all right to leave the peas I 


don’t eat in an open can? 


A. From the standpoint of health, there is no 
reason why peas, or any canned food, should 


be put into another container. (1) 


(1) For some obscure reason many members of the general 
public persist in believing that an open can is not a safe 
food container. The U. S. Department of Agriculture ex- 
pressed itself on this fallacy in a press release of February 
23, 1936, as follows: 


“. .. Thousands of housewives are firm in the faith that 
canned foods ought to be emptied as soon as the can is 
opened, or at least before the remainder of the food goes 
into the refrigerator ... Whether in the original can or in 
another container, the principal precautions for keeping 
food are— Keep it cool and keep it covered.” American Can 


Company, 230 Park Avenue, New York, N. Y. 
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THE SOLUTION OF MANY COMMON FOOT PROBLEMS 


Aoved. BY 10 YEARS OF 


“CLINICAL” APPLICATION 
Millions of pairs of Health Spot Shoes, sold over a 


period of more than 10 years, attest their rational design 
and construction. Physicians throughout the country 





wear and recommend Health Spot Shoes, not only for 


Health Spot Shoes incorporate in their the correction of ankle pronation, metatarsalgia resulting 
manufacture every feature of custom boot- 
making. The insole is of double thickness 
to provide a recess for the head of the first 
metatarsal. Outsole and uppers are of 
highest quality, making for exceptional 
durability. The reinforced shank prevents 
sagging of the shoe, yet does not exert 
undue uplift on the arch. 


from improper weight distribution, and weak or depressed 
arches, but also for the prophylaxis of these common foot 
ailments. Health Spot Shoes solve the problem of foot 
discomfort not only for those who must stand or walk 
a great deal during working hours, but also for the many 
patients with normal feet who require ankle supination 








At left, the typical ankle pronation of 
“weak arches” or “flat feet.” Note how 
the line of weight bearing is moved from 
the center of the 
calcaneus to the 
inner malleolus, com- 
pletely upsetting 
mechanics of the 
foot and throwing 
the weight from the 
outer to the inner 
metatarsals. At 
right, normal ankle 
Position as main- 
tained by Health 
Spot Shoes. 








Note the figures of proper weight distribu- 
tion. Health Spot Shoes usually correct 
abnormal weight bearing, lessening the 
amount carried on the 

forepart of the foot. 





and shank support for foot comfort. 


(Preventive ; 


-- AND IN MANY 


INSTANCES CORRECTIVE, too 


The Health Spot Shoe, de- 
signed after exhaustive studies 
of the many factors responsible 
for “foot trouble,” achieves a 
long-sought objective in afford- 
ing proper support and scien- 
tific body weight distribution 
within the shoe. Built on a 
last which closely approximates 
the configuration of the normal 
foot, it is not a “corrective 
shoe” in the orthopedic sense 
of the word. Its primary pur- 
pose is to maintain the foot 
comfortably in proper position, 
thus overcoming or avoiding 
ankle pronation and the ac- 
companying weakness or sag- 


Gentlemen: 


and His Feet.” 





City and State 


You may send me the brochure “Your Patient 


ging of the longitudinal arch. 
After osteopathic therapy, it 
usually enables the patient to 
retain the benefits derived from 


manipulative treatment. 


By properly distributing body 
weight over the foot surface, 
this unique shoe relieves exces- 
sive strain on the first two 
metatarsals, and transfers weight 
bearing to the fourth and fifth 
metatarsals and to the outer half 
of the heel. Thus excessive stress 
and tension on ligaments and 
articular surfaces are reduced, 
leading to relief of pain, fatigue, 
and weakness. 


MUSEBECK SHOE COMPANY 
DANVILLE, ILLINOIS 


salilnadiudibalasibnioasiiie D.O. 
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Anomalies, Variations and Diseases of the Spinal Column* 


DAIN L,. TASKER, D.O. 
Los Angeles 


Osteopathy began as a definite attempt to appl) 
a knowledge of anatomy in a manner helpful to the 
natural recovery powers of the human body. Our 
technic today is still based on the facts of anatomic 
structure. Those facts of structure have become am- 
plified thus enabling us to be better informed, and 
hence more discriminating with respect to how we 
apply therapy. 

BONE 

3efore we launch into this survey it is advisable 
to take account of our concepts of the nature of bone. 
Probably all of us have been taught that it is one of 
the differentiated tissues of the body; the tissue that 
acquires a final fixed structure, skeleton of the human 
body. On this idea that bone is a final product of 
cell differentiation, fixed and immutable, we have at- 
tempted to predicate its influence on other body tissues. 
Pathologists have differed with respect to whether 
extracellular structure is dead or alive. We can leave 
this to the pathologists. 


“The growth of bone begins early in the life of 
the fetus and continues until brought to a standstill 
by the death of the organism as a whole,” says Ship- 
ley’ in Cowdry’s “Special Cytology.” 

In 1935 King? wrote: “Bone as a specialized tis- 
sue is distinct from other forms of connective tissue, 
not only in so far as it possesses a specialized inter- 
cellular substance, but also because of the presence 
of lime salts; and from the roentgenological point of 
view, which is so important in the consideration of the 
conditions to be discussed, other morphological fea- 
tures are of quite subsidiary significance to this cal- 
cium content.” 


X-ray shadows of bones vary in density in pro- 
portion to the amount of calcium present in the bone 
structure. It is these shadows of varying bone density 
which call on our powers of interpretation in an effort 
to recognize the character of morphology or type of 
pathology. 


One can not practice roentgenology without recog- 
nizing that bone is a living tissue which exhibits 
changes which are expressive of its functional ca- 





*Delivered before the Technic Section at the Forty-Fourth An- 
mane Convention of the American Osteopathic Association, St. Louis, 
June, 1940. 
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pacity. Its growth, maintenance, and repair are de- 
pendent on food (especially calcium), circulating 
blood, vitamin D (including sunshine), exercise, and 
normally balanced endocrine secretions. Disturbance 
of bone structure may be caused by failure of any one 
of these factors. In normal mature bone there is 
probably a continuous balancing of regressive and 
progressive changes. In response to load strains 
slightly beyond that which the structure is easily able 
to endure, bone will increase its powers of endurance 
by increasing its density. This reaction is comparable 
to epidermal callosities. 

Food intake is vitally important. It must con- 
tain sufficient calcium in available form to satisfy the 
needs of the body under all conditions. The influence 
of vitamin D is essential for normal bone growth. The 
endocrine system must be functioning normally. The 
influence of the enzyme phosphatase is not yet under- 
stood. 


The roentgenologist must be acutely conscious 
of the phenomena of normal bone growth, of bone in- 
jury and repair, of age changes, of mutations such as 
osteitis fibrosa cystica, of hypercalcification, of decalci- 
fication, of reactions to infection, of both primary and 
metastatic malignancies. He can not practice this 
specialty without being profoundly impressed by the 
multiplicity of anomalous structural forms of bones; 
by the numerous failures in development of epiphyses 
and the profound changes in structural support oc- 
casioned thereby. Posture is the product of bony 
structure controlled by muscle tone. 

The roentgenologist has occasion to make serial 
studies of bones during long periods of growth, ma- 
turity, repair of injury and reaction to disease. These 
studies remove from his mind any idea that bone is 
an end product of cell differentiation, fixed and un- 
changeable in character. He visualizes such evidence 
of changes in calcium content, reaction to superim- 
posed weight, and adaptations to functional strain that 
he thinks of bone as capable of structural mutations 
instead of being an unalterable tissue. 


The graphic arts have been used to visualize 
anatomy for hundreds of years. Great improvements 
have been made in picturizing human anatomy. The 
pictures of the spinal column have all visualized a 
static architecture. This static quality of the pictures 
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vertebra. 


lumbar 
with the sacrum 
Note the increased density of the bone shadows at the 


Fig. 1—Unilateral sacralization of the fifth 
The transverse process on the left makes contact 
and ilium. 
site of contact, This indicates 
Symptoms commonly attributed to sacroiliac 


reaction to pressure and friction 
lesions may be produced. 


naturally has created a static sort of conception of the 
nature of spinal architecture. Dissection of a human 
cadaver has not served to alter our static conceptions 
which we derived from studying descriptive anatomy. 
The average student never discovers for himself or 
has the fact drawn to his attention, that there are pro- 
found congenital variations in spinal architecture. 


On November 8, 1895, Professor William Conrad 
Roentgen discovered x-rays. Gradually through the 
years since that date there has been a steady improve- 
ment in apparatus for utilizing x-rays for diagnosis 
and therapy. The point I wish to emphasize here is 
that the use of these rays in studying spinal structure 
has mobilized our static concepts by bringing into our 
common view the developing phases, anomalies, de- 
velopmental failures, adaptations to stresses and 
strains, traumatisms, diseases, and senility. Previous 
to the development of x-ray apparatus capable of 
visualizing detail of spinal architecture, we were per- 
mitted to theorize according to our then limited fact 
knowledge. Now we can go forward on the basis of 
broader fact knowledge. 


SPINAL ROENTGENOGRAPHY 


Spinal roentgenography is a difficult art. It is 
made more difficult by the fact that the effort to limit 
expense compels the roentgenologists to attempt to 
interpret a single anteroposterior roentgenogram. This 
can not be done accurately. Stereograms in the an- 
teroposterior direction and a single lateral exposure 
should be considered the minimum basis for interpre- 
tation. These films should be technically excellent, 
i.e., exposed with the patient in proper positions and 
showing a proper degree of detail of bone and joint 
structure. In some cases oblique exposures are neces- 
sary. 


The average case is referred for roentgen exami- 
nation with respect to some form of backache, stiffness 
or neurological symptoms appearing to have relation 
to a spinal level of nerve emergence or with a history 
of definite injury. Most of these cases are people 
who have reached mature development, i.e., about 
27 years of age. There is usually some noticeable 
postural asymmetry associated with tenderness to 
digital pressure in some localized spinal segment. The 
roentgenologist attempts to visualize the whole region 
of complaint. 


The study of descriptive anatomy develops in us 
an unconscious expectancy of finding structural sym- 


Fig. 2.—Unilateral sacralization of the fifth lumbar vertebra. The 
roughened surface of the contacting process (on the right) is vis- 
ualized clearly. In this case there was a history of low-back pain 
radiating to the inguinal region. The condition was misdiagnosed as 
sacroiliac lesion, Pain increased on attempts to correct a supposed 
lesion. Surgical excision of the transverse process relieved the pain. 


metry, and therefore the first reaction to a roentgeno- 
gram is disappointing. Symmetrical development is 
rarely found. Until we realize this fact we persist 
in interpreting roentgenograms in terms of the 
draftsman’s rule and compass instead of in terms of 
structural development, adaptation and compensation, 
even when no actual disease or injury is present. 


Normal spinal posture is possible only when 
spinal segmental development is fairly symmetrical 
and the tone of the muscles which maintain it is at 
all times adequate to meet the shifting load of the 
superimposed weight. There may be a considerable 
degree of asymmetrical development of individual ver- 
tebrae, but if these asymmetries complement each other 
there is no unbalance and hence no strain except un- 
der an overload in an unbalanced position, i.e., under 
the influence of oft-repeated strain, as in industrial 
employment of unsuitable type. 


In the early days of roentgenography of the spine 
it was not possible to visualize detail of spinal struc- 
ture. Outline shadows were obtained and hence no 
interpretation could be offered other than relating to 
curvature. Lateral projections were rarely attempted. 
Present day apparatus is capable of visualizing any 
portion of the body. 


Textbooks on anatomy mention, in fine print, the 
existence of many types of asymmetrical development 


oft vertebrae. Roentgenography visualizes these 
anomalous shapes in surprising numbers. My first 


experience with anomalous vertebral development was 
as a premedical student. My preceptor had a collec- 
tion of bones in his barn which | was permitted to use. 
In this collection there was a complete symmetrical 
fusion of the third and fourth lumbar vertebrae. There 
was no sign of an intervertebral space. In 1904, while 
carrying on dissection with Frank A. Keves, D.O.., 
during the postgraduate course of the American 
School of Osteopathy which was held in St. Louis. 
we found fusion of the spinous processes of the sev- 
enth and eighth thoracic vertebrae. Such a fusion 
can not be shown roentgenographically. No sign of 
old pathology could be noted with respect to these 
vertebrae. In my “Principles of Osteopathy,”* pub- 
lished in 1903, attention was called, in text and by 
illustration, to the lateral distortion of thoracic spinous 
processes. These early experiences with developmental 
anomalies made me acutely conscious of the fact that 
palpation was not adequate to sense the existence of 
these structural variations. It was experiences such 
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Fig. 3 


—Spina bifida occulta. : 
nan of fine athletic build, gave a history of recurrent attacks of 


The patient in this case, a young 
low-back pain and disability. Note 
arches of fifth lumbar and first sacral segments. The secondary 
ossification center for the spinous process of the first sacral segment 
is unattached to any portion of the first sacral piece. A stucture of 
this type is very susceptible to strain, 


failure of fusion of posterior 


as the foregoing that stimulated my interest in 
roentgenology. 

Many roentgenologists in many parts of the world 
have published extremely interesting articles on this 
subject of anomalies. These developmental variations 
are, in some cases, critical hazards in industrial em- 
ployment, They lead to easy injury and hence increase 
insurance rates which industry has to carry. Several 
authors have estimated the percentages of these anom- 
alies in thousands of cases. Brailsford* reports his 
findings in 3000 examinations of spines. In the lumbo- 
sacral region he found the following percentages of 
anomalies : 


Spina bifida occulta, fifth lumbar—6 per cent 
Spina bifida first 
cent 


occulta, and second sacral—ll per 


fifth lumbar, one side—3.4 per cent 


Sacralization of fifth lumbar, two sides—4.7 per cent 


Sacralization of 


Hemivertebrae—.3 per cent. 


He compares his total figure of 25.4 per cent with 
that of O'Reilly's, who examined a large series of 
cases with anatomical variations and considered that 50 
per cent of them showed symptoms of varying sever- 
itv. Pugh,® on the other hand, stated that 85 per cent 
ot the backs which he has examined showed some de- 
formity, and he therefore concluded that the majority 
have no clinical significance. Rich’ examined 300 
cases of painful back, and found that 30 per cent 
showed some deformity or malposition of the fifth 
lumbar vertebra. 

Percentages will vary according to the judgment 
of the examiner as to what constitutes an anomaly. 
He may consider that our standard textbooks on 
anatomy have described and pictured normal struc- 
ture. Any deviation from these criteria will constitute 
some degree of anomalous development. It is apparent 
that the percentages quoted indicate that about one- 
third of all lumbosacral regions have anomalous de- 
velopment of some sort. If we have anomalous bone 
development we have anomalous muscle and fascial 


Fig. 4.—Illustrating failure of the epiphyses of the transverse 
processes of the first thoracic vertebra to fuse, thus producing a 
structure weaker and more susceptible to injury than a normal 


structure 


development, because the soft tissues attach to bones. 
If one-third of us have anomalous lumbosacral de 
velopment, it is possible that another third of us have 
anomalous development elsewhere. (Orthopedics, 
orthodontia and optometry are specialties based on the 
need for correction of anomalies. ) 


Spinal development begins in three primary cen- 
ters of ossification, one for the centrum and two for 
the neural arches and their processes. The secondary 
centers are usually five in number, two for the superior 
and inferior surfaces of the body, two for the tips 
of the transverse processes and one for the tip of the 
spinous process. Where there are bifid spines, as in 
the cervical region, there are two. These secondary 
centers appear at puberty and fuse with the primary 
centers of the vertebra at about 25 years of age. In 
recent vears since more critical roentgenological study 
has been made of spinal structure greater interest has 
been shown in these epiphyses. 


The epiphyses for the superior and inferior sur- 
faces of the vertebral body can be visualized in some 
lateral projections at about 12 vears of age. When 
development of ths epiphyses fails, the vertebral 
bodies become wedge-shaped and a dorsal curve is 
noticeable. The development of a dorsum rotundum 
at from 14 to 17 years of age should indicate to us 
clinically that there is probable failure of development 
of some of the epiphyses. This condition is classed 
as Scheuermann’s osteochondritis juvenilis 
dorsi. It is not characterized by pain. Dorsum rotun- 
dum is the physical sign. There are many 


disease 


degrees 





Fig. 5.—Osteochondritis 


juvenilis dorsi, Scheuermann’s disease. 
Illustrating failure of development of the secondary ossification 
centers for the epiphyses of the bodies of the lower thoracic vertebrae. 
This produces dorsum rotundum, usually without pain. It is re- 


stricted to vertebrae in the lower thoracic 


region, 
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of this condition, depending on the number of verte- 
brae involved. 


During the rapidly growing stage of adolescence, 
when high school athletics are most strenuous, the 
vertebral epiphyses are subjected to severe compres- 
sion. It is quite possible that repeated traumatisms 
lead to structural repair reactions, which we visualize 
later in life as hypercalcifications on the profile mar- 
gins of thoracic and lumbar vertebrae. 


Georg Schmorl*® gave a great impetus to critical 
interpretation of vertebral shadows by publishing in 
1927-28 his studies of more than 3000 sectioned spinal 
columns. He described and pictured by roentgeno- 
grams and drawings the effects on vertebral body 
superior and inferior surfaces produced by ruptured 
intervertebral discs, releasing the nucleus pulposus 
from its normal position. He demonstrated that the 
nucleus pulposus is a specialized structure upon which 
the superimposed weight of the body is balanced. Any 
displacement of the nucleus necessitates adaptation 
of bony structure and muscle tone to the new position. 
We have always been taught that the nucleus pulposus 
is a vestige of the notochord. We now know it as a 
definite specialized structure upon which the verte- 
bral bodies orient their movement and weight sup- 
port. Eccentric position of the nucleus produces pres- 
sure indentation in the surfaces of the adjacent verte- 
brae. These indentations can be visualized by lateral 
projections of the affected vertebrae. It is very evi- 
dent that lateralward displacement of a nucleus will 
produce some degree of change in the arthrodial ar- 
ticulations of that segment. This change is essentially 
what we have heretofore described as an osteopathic 
spinal joint lesion. Any shift of position of the 
nucleus pulposus, anteriorly, posteriorly or laterally, 
will necessitate adaptive changes in muscle tone and 
the apposition of arthrodial surfaces. 


An intervertebral disc may be traumatized so that 
a portion is herniated into an intervertebral foramen 
to the extent that the emerging spinal nerve is im- 
pinged. Here we have symptoms similar to those 
of an osteopathic lesion but not amenable as far as 
we know to anything but surgical invasion to re- 
move the herniated piece of disc. It is not possible 
to show a lesion of this sort roentgenographically 
without the use of iodized oil or air intraspinally as 
a contrast medium. If the movement of the con- 
trast medium is arrested definitely in the geo- 
graphic site of the affected nerve, the roentgenolo- 
gist is justified in advising surgical invasion to 
remove the pressure. 


I have visualized vertebral fusions in all spinal 
regions. In the neck I have examples of every pair 
of segments, in different individuals, completely fused. 
No history of accident or disease is attached to any 
one of them. No symptoms, other than slight stiffness, 
were noted. 


Fusions in the thoracic region are found acci- 
dentally, i.e., during examinations incident to possible 
injury. In my opinion there is not enough flexibility 
in the normal thoracic region to permit the discovery 
of a fusion of two vertebrae by palpation. Antero- 
posterior exposures are frequently not definitive of 
this condition. The upper thoracic region is exceed- 
ingly difficult to visualize in the lateral direction. The 
lower thoracic region can be clearly visualized in the 
lateral direction. 
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Fig. 6.—An example of congenital vertebral fusion. There was 


no history of injury or disease in this case. 


Soon after spinal osseous structure has reached 
maturity, we begin to see varying degrees of calcifica- 
tion on the profile margins of the superior and inferior 
surfaces of the vertebrae. These shadows appear to 
extend from the margins of the epiphyses. In some 
cases there is some degree of atrophy of the disc and 
nuclear indentation of the adjacent vertebral surfaces. 
In some cases the calcification bridges the interverte- 
bral space. These structural changes increase in num- 
ber and degree with advancing years. It is rare indeed 
that the spine of a person past 60 years of age does 
not show some sign of hypercalcification on the verte- 
bral margins. These changes usually are interpreted 
as evidences of early senility, like graying or falling 
hair. It is quite possible that they represent reaction to 
trauma or frequently repeated slight strains during the 
growing and fusing period of the vertebral epiphyses. 
The deposit of calcium in soft connective tissue limits 
its flexibility and increases its susceptibility to injury. 
A calcium bridge across an intervertebral space defi- 
nitely limits the resilience of that space, and hence any 
force adequate to mobilize the arthrodial joints of that 
pair of vertebrae is a threat against the integrity of 
the calcium bridge. Auto accidents frequently disrupt 
such bridges producing violent pain and muscle spasm. 


Ninety per cent of people of 80 years of age 
exhibit spinal structural changes. It would be helpful 
if studies could be made of people who had never 
been subjected to any hard labor or had never engaged 
in violent athletics, so as to note whether absence of 
minor traumas or strains cancels the appearance of 
any hypercalcifications on the vertebral joint margins. 


Statistics show that there is some degree of 
anomalous spinal development in 30 per cent or more 
of people. Schmorl® states that 35 per cent of 3000 
spines showed effects of injury of the intervertebral 
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discs and pressure effects of displaced nuclei pulposi. 
All of the remainder of human spines probably show 
some degree of hypercalcification. All of these struc- 
tural changes necessitate adaptation of joint surfaces, 
ligaments, and especially muscle tone. In other words, 
until these structures reach a condition of static rest 
without strain, they are in lesion. 


LORDOSIS AND SPONDYLOLISTIESIS 
Lordosis is an objective clinical finding in many 
cases, but it is comparatively seldom that an x-ray 
examination is made to determine the structural char- 
acter of the lumbosacral junction. A lateral projec- 
tion of this region is very necessary in any case pre- 
senting undoubted clinical evidence of lordosis. 

The lumbosacral angle is about 135 degrees in 
normal posture. Lessening of the angle increases the 
shift of body weight from the vertebral bodies, 1.c., 
fifth lumbar and first sacral, to their arthrodial ar- 
ticulations, thus producing a shearing force, tending 
always toward sliding the fifth lumbar off the first 
sacral. If the lumbosacral arthrodials face in the 
sagittal plane of the body, there will be no sliding of 
the fifth lumbar forward on the first sacral. There 
are many anomalous developments of the lumbosacral 
arthrodials. Sometimes they face in the transverse 
plane of the body, thus permitting the shearing force 
of superimposed body weight to cause the fifth lumbar 
to slide forward, overhanging the first sacral, con- 
stituting actual spondylolisthesis. Some investigators 
claim that spondylolisthesis is possible only when there 
is defective development of the pedicles, i.e., fusion 
of the body and posterior arch never passed beyond 
the chondral stage of bone growth. 

Asymmetry of the lumbosacral arthrodials is a 
basic structural condition predisposing to rotation of 
the fifth lumbar on the sacrum. The rotation will 
hinge on the arthrodial which faces more nearly in the 
sagittal plane. The arc of the rotation will be through 
the arthrodial facing in the transverse plane. Any 
asymmetry in the arthrodials, associated with a lord- 
osis, predisposes to low back strain when carrying 
nothing but the patient’s own weight. The force of 
body weight in the upright posture is a serious factor 
in lordotic backs and in cases predisposed to spon- 
dylolisthesis. Lordosis is naturally secondary to some 
structural condition of the lumbosacral articulation. 

Obstetricians first took note of spondylolisthesis 
because it complicated normal delivery. As _ roent- 
genography improved it was demonstrated frequently 
that this condition is not limited to women. It is now 
recognized as a problem in industrial accidents. There 
are not many actual spondylolisthetic cases, but there 
are many cases of lordosis showing asymmetrical 
arthrodials predisposing to rotation strains. 

To this point this paper has dealt with spinal 
architectural conditions which should not be classed 
as diseases. They all lie in the realm of inherited 
and individual growth factors. Many of the apparently 
gross departures from normal are not accompanied 
by any clinical history of pain or disability. They are 
so thoroughly compensated that the individual has 
never been conscious of limitation. The structural 
anomaly frequently is discovered during examination 
for some other condition. Anomalies range all the 
way from those which are incompatible with life to 
such a pestiferous little thing as nonfusion of an 
apophysis on the tip of a lumbar arthrodial process. 
The point that should be emphasized is that we all 
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are dealing daily with average human beings. Of 
these average human beings 35 per cent have anom- 
alous spinal structure. Routine roentgenographic 
spinal examinations show hypercalcification on 
the vertebral margins in ever mcreasing percentages 
with advancing years. All of these structural changes 
are decidedly different from textbook normal and usu- 
ally are beyond discovery by palpation, and therefore 
mobilization therapy must be administered on an ex 
tremely conservative basis. 

It is logical to believe that bone growth phe 
nomena producing asymmetrical shapes necessitate 
adaptation of all the soft tissues such as cartilage, 
ligament, fascia, and muscle. The reaction to the 
gravitational influence of superimposed weight, either 
excess adipose tissue or lifting and carrying loads too 
great for growing bone to resist, produces postural 
changes. We can not take it for granted that anyone 
has a spinal column such as anatomical textbooks have 
visualized. Any changes in depth of intervertebral 
discs cause lesions of the arthrodials, which will 
eventually be compensated for by remodeling of bone 
structure in response to muscle contraction, The 
muscle tension associated with these joint lesions can 
be palpated, and there is usually an increased sensitive- 
ness to digital pressure in their region. The arthrodial 
lesion in the thoracic region may be classed as a flexion 
lesion, hence overextension is a form of physiological 
rest. In the cervical region it is frequently an ex- 
tension lesion, and hence flexion is physiological rest. 
The principle of physiological rest is the natural basis 
for therapy. The hypercalcifications of later years 
are developed without pain, and the limitation of flex- 
ibility is scarcely noticed by the patient until some 
sudden strain is imposed, which, under ordinary cir- 
cumstances, would not be a strain. 

Research with respect to spinal lesion phenomena 
must begin with a thorough investigation of spinal 
bone growth and the reactions to the ordinary strains 
incident to our complex lives. We do not know what 
standards to adopt as normal. The only normal we can 
consider in any case is that which enables the patient 
to become more capable as to movement and less con- 
scious of discomfort. 

All of the conditions thus far mentioned fre- 
quently are raised as issues for controversy in indus- 
trial accident cases. The existence of evidence of 
bone absorption under pressure of a displaced nucleus 
pulposus, or the presence of hypercalcification in a 
case of injury, are ruled out as having any part in 
producing the symptoms following the injury. Even 
in cases where hypercalcification has bridged an inter- 
vertebral space and appears to have been fractured, 
there is justifiable doubt as to whether the bridge is 
fractured or fusion has never been complete. 


SPINAL FRACTURES 

Spinal injuries constantly increase in number due 

to greater numbers engaged in athletics and riding 
in automobiles. Spinal fractures are usually of the 
compression type. The vertebral body is mashed, 
usually on its upper half, producing a wedge-shaped 
structure. Compression fractures in the cervical 
region are usually produced by diving into shallow 
water. These fractures in the cervical region fre- 
quently are associated with unilateral or bilateral dis- 
location of the arthrodials. When bilateral dislocation 
exists with compression fracture there is usually pres- 
sure on the spinal cord. Fracture may occur through 
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the base of the odontoid process or the arch of the 
atlas, or the tip of a spinous process. No manipula- 
tion of an injured neck is justified until a thorough 
roentgenographic examination has been made. Straight 
extension is the only safe first-aid treatment. 


Fractures in the upper thoracic region are rare. 
Acrobats sometimes fall on the flexed cervicothoracic 
junction in a way to produce a force adequate to frac- 
ture the upper third of the body of a fourth or fifth 
thoracic. The use of metrazol in exciting convulsive 
attacks in the treatment of some forms of insanity 
has caused multiple fractures of thoracic vertebral 
bodies. These fractures indicate that muscle con- 
traction can exert an astonishing degree of force. 


It has been demonstrated many times that frac- 
tures of the upper half of a thoracic vertebra can be 
realigned by forcible extension when the patient is 
anesthetized. 


Compression fractures are most frequent in the 
thoracicolumbar region. It is surprising how many 
such cases give a history of being jounced in the rear 
seat of an automobile. These injuries are painful, but 
many victims of compression fracture can sit and walk, 
thus throwing the physician off guard as to the sever- 
ity of the injury. Anteroposterior exposures are us- 
ually unsatisfactory in a search for compression frac- 
ture. A lateral exposure with the central rays focused 
on the site of injury so as to give a clear profile view, 
is essential. The x-ray tube must be angled in order 
to make the exposure at a right angle to the site of 
injury. This is to compensate for wide shoulders or 
wide hips. Granting that the examination appears to 
be negative for fracture but the history and the 
symptoms are very suggestive of structural injury, 
it is wise to make full use of physiological rest so long 
as symptoms of acute reaction are present. It is pos- 
sible that the examination has not clearly depicted 
some slight compression of the vertebral body. At 
the end of three to six months after the injury, ex- 
amination may show a reaction of repair or an atrophy. 

Kiimmel’s disease is a vertebra plana developed 
after middle life without any definite history of recent 
accident. It probably is an atrophic reaction to a minor 
accident which injured its circulation. A vertebra 
plana in childhood is Calvé’s disease. It is some form 
of interference with osteogenesis in the primary cen- 
ter of ossification—an osteochondritis similar to 
Kohler’s disease of the tarsal scaphoid. 

It is apparent that any injury of a vertebral body 
of intervertebral disc will necessitate a change in ap- 
position of the related arthrodial articulations. Pro- 
tective muscle tension and tenderness to digital pres- 
sure will be present until complete adaptation and 
compensation have been accomplished. This ordinarily 
requires six months to two years, depending on age 
and treatment. The average case seeking osteopathic 
examination gives some history of probable injury in 
the site of a spinal lesion. 

In the lumbar region we may find fracture of one 
or more transverse processes. Such fractures are 
visualized by anteroposterior exposures. Unless the 
roentgenogram is a good one, it is quite possible to 
fail to recognize a fracture. There is usually very 
little displacement of the terminal fragment. 

There is a type of developmental anomaly in the 
upper lumbar region that may confuse the roentgen- 
ologist. The first lumbar transverse processes fre- 


DISEASES 





OF THE SPINAL COLUMN—TASKER Journal A.0.A. 
April, 1941 





fourth cervical vertebra, 
Laminectomy relieved cord pressure in 
time to prevent degeneration. A bone graft provided permanent 
support, This patient was operated upon by Norman F. Sprague, 
D.O., in Los Angeles County Osteopathic Hospital. 


Fig. 7.—Complete dislocation of the 
producing cord compression. 


quently have small unfused ossicles on their extremi- 
ties. These ossicles are usually slightly larger than the 
processes. In accident cases they frequently have all 
the appearance of a fracture. 

There are many anomalous developments of the 
twelfth ribs. The most frequent is inequality in size 
or length. One or both may be absent. Both may be 
developed so heavily that they contact the transverse 
processes of the first lumbar. 

When we find an individual having well-developed 
twelfth ribs and bilateral sacralization of the fifth 
lumbar, there are four normal lumbar segments com- 
parable to the structure of the back of an Arabian 
horse. This type of structure ought to indicate a 
strong back. 

ARTHRITIS 

Many low-back pains are due to arthritis. Ar- 
thritis may be present in a single joint or in many. In 
nonarticular arthritis the attacks of pain may be fol- 
lowed by comparatively long intervals of freedom from 
acute pain, but there is a persistent defensive stiffening 
of the back. In the early stages of this disease 
roentgenography frequently fails to visualize any 
recognizable structural change, but if serial studies are 
made the characteristic changes will become apparent, 
i1.e., some degree of thinning of an intervertebral 
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osteoarthritis in the lower cervical region 


Fig. 8.—Hypertrophic 
This type of arthritis is exceedingly 
acteristic of the neck of a person past 
often causes arthrodial lesions, 


common; the picture is char 
middle age. The condition 


space with erosive roughening of the surfaces of the 
adjacent vertebral bodies. The profile margins of the 
space develop small spurs. The intervertebral disc is 
usually uneven in depth, and therefore there is a shift- 
ing of weight toward the thinner side. There is an 
increased bone density on the thinned, i.e., the con- 
cave side. When two or three intervertebral spaces 
are involved, a gross lateral curvature results with 
heavy defensive calcification on the concave margins 
of the spaces. 

Polyarthritis of the spine is a sequel of many 
infections both bacterial and protozoan. In this con- 
dition, even when the symptoms are severe, a roent- 
genogram may not show any pathologic changes or 
malalignment. The disease is not characterized by 
atrophy of the discs or by hypercalcification. The prog- 
ress of the disease is exceedingly tedious. Serial 
roentgenograms during the chronic course of the dis- 
ease will show a gradual mutation of intervertebral 
discs and ligaments into bone of the same_degree of 
density as that of the vertebral bodies and arches. 
The final stage is complete ossification without any 
malalignment other than moderate flattening of the 
lumbar region and kyphosis of the cervicothoracic 
region. 

Another type of arthritis results in ankylosis of 
the lumbar region by calcification of its ligaments 
without any malalignment. This type does not pro- 
duce invalidism or such acute attacks as to disable the 
patient completely. The calcification is not deforming. 
The back is stiff at all stages of the disease. In some 
cases there is surprising mobility in the hips, thus com- 
pensating for the stiff back. One of mv cases could 
touch the floor with his hands when his knees were 
unbent. This tvpe of arthritis was described by Bech- 
terew. When the disease involves shoulders and hips 
it has the eponymous title of Marie-Striimpell disease. 


One of the most common interpretations of spinal 
pathology is osteoarthritis. This is usually a localized 
pathological condition in the lumbosacral region, and 
appears to be a reaction to joint injury or chronic 
strain. It frequently appears in false joints such as 
those produced by contact of sacralized transverse 
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processes of the fifth lumbar with the lateral masses 
of the sacrum and ilium. There is thinning of car- 
tilage and calcification of ligaments, sometimes form- 
ing grotesque bridges across intervertebral spaces. 
There is increased bone density where weight support 
is most needed. If the calcified ligaments are suffi- 
ciently strong to stop movement, there is practically 
no localized pain. Some degree of curvature is pres- 
ent, based on the pathologic changes in the weight- 
carrying joints. 

Rheumatoid arthritis is not primary in the spine, 
but in old chronic cases the intervertebral discs are 
thinned and the whole spine is rigid. The same atro- 
phic phenomena are visualized here as in peripheral 
joints. 

Syphilis may express itself in the spine as a Char- 
cot’s joint producing marked deformity. 

TUBERCULOSIS 

When tuberculosis has advanced far enough to 
produce angular kyphosis it is no longer a diagnostic 
problem, but a tragic evidence of failure to appreciate 
the significance of postural signs of spinal disease at 
a time when deformity might have been prevented. 
The world-wide campaign against the spread of tuber- 
culosis has focused the attention of laymen on the 
destructive possibilities of this infection, and hence 
the number of cases of angular kyphosis has been 
reduced. Physical examinations during school age 
serve to catch the earliest signs of spinal disease. 
Whitman’ reports that 50.2 per cent in his series of 
cases occurred between 3 and 5 years of age, i.e., dur- 
ing the preschool age. The location of the focus of 
infection is more often in the thoracicolumbar re- 
gion. This is the region showing the greatest number 
of cases of epiphyseal developmental failures, erosions 
due to pressure effects of displaced nuclei pulposi and 
compression fractures. It is probable that trauma is 
the predisposing factor with respect to the site of the 
infection. 

At 3 years of age the average child has good 
stability in the upright position, and therefore any 
sign of a posture indicating spinal weakness should 
be studied thoroughly with the view to ruling out the 
existence of a focus of tuberculous infection. In the 
earliest stage of the disease the focus of destruction 
may be so small as to escape detection in a perfectly 
exposed lateral projection. Until a definite area of 
osteoporosis can be visualized, the diagnosis must rest 
on physical signs worth arousing strong suspicion. 
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This disease attacks the spongiosa of the verte- 
bral body in relation to the epiphyseal plates on the 
superior or inferior surfaces. This accounts for the 
absence of any well marked early phenomena indi- 
cating joint involvement. So soon as the destruction 
advances to where ligamentous attachments are weak- 
ened, physical signs of defensive splinting of the back 
are well marked. Early diagnosis is essential before 
vertebral collapse occurs. It is evident that exam- 
inations during preschool years will aid greatly in 
detecting the earliest signs of spinal tuberculosis. 


Young growing bone is much more susceptible to 
tuberculous infection than mature bone and the prog- 
ress of the disease is different. Young bone is de- 
stroyed rapidly, producing gross deformity easil\ 
recognized during physical examination. Prevertebral 
or paravertebral abscess may accompany this necrosis. 
Such abscesses are sometimes visualized in a roent- 
genogram, especially in cervical vertebral caries where 
the tracheal shadow is displaced ventrally by the pre- 
vertebral abscess. When an abscess has reached the 
surface and discharged its content, with failure to 
heal, it is possible to determine the origin of the 
abscess in some cases by injecting iodized oil into the 
discharging sinus so as to produce a dense shadow in 
the roentgenogram indicating the course of the abscess. 
This method is especially useful in cases presenting 
no spinal deformity indicative of collapse of carious 
structure, 


Mature bone seldom collapses in tuberculous 
caries, hence we may be surprised to find roentgeno- 
graphic signs of necrosis in a single vertebra, even 
with a psoas abscess, without any sign of knuckling of 
a spinous process. 


The defensive stiffening of the back should 
always be a major physical sign of the possibility of 
organic disease or injury of the spinal architecture. 
No attempts should be made to mobilize such a region 
until sufficient examination has been made to rule out 
serious organic conditions. 


MALIGNANCY 


The spongiosa of the vertebral body is the all- 
too-frequent site of metastatic cancer. The average 
case has the disease limited to one vertebra, which is 
gradually decalcified and undergoes collapse with 
signs of spinal cord pressure. The disease may in- 
volve more than one vertebral body before collapse 
occurs. One of my cases walked into my office three 
weeks postpartum giving a history of backache during 
the whole period of her pregnancy. Her obstetrician 
believed the backache entirely due to pregnancy. 
When it became worse after delivery she sought other 
advice. A lateral exposure visualized almost com- 
plete decalcification of the body of the twelfth thora- 
cic vertebra without collapse. A search for a primary 
site of adenocarcinoma revealed a small breast tumor. 
This woman had a healthy appearance, an easy con- 
finement, and no sign of activity of the breast tumor 
even under the spur of lactation. 


A vertebra may be the primary site of a sarcoma. 
This malignant condition may be indicated by in- 
creased bone density, a density which extends beyond 
the normal borders of the vertebra. The usual sign 
of malignancy is localized erosion, dissolution of the 
calcium content. As the calcium disappears there is 
no sign of debris or defensive calcification on the 
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Fig. 10.—Visualization of the course of a psoas abscess. Iodized 
olive oil was injected at the site of drainage on the anterior aspect 
of the greater trochanter \ tuberculous focus was found in the 


third lumbar vertebra. The patient in this case recovered following 
rest on Bradford frame and exposure to sunlight. 


borders of the pathologic region. 
destructive process exhibits 
defensive reaction such as 
caries. 


This completely 
none of the signs of 
are seen in tuberculous 
Lymphadenoma may metastasize, producing single 
or multiple foci of destruction in vertebral bodies. 
The disease may be checked in localized regions by 
x-ray therapy. One of my patients was treated at 
intervals for seven years, during which time the can- 
cer tissue exhibited itself in practically every lymph 
chain in her body, finally metastasizing to the spine 
and both femora producing spontaneous fractures. 


Multiple myeloma attacks vertebral bodies pro- 
ducing may small regions of decreased bone density. 
The disease is usually distributed so generally that 
little can be gained by roentgen therapy. When it is 
localized in a single vertebra or other small region, 
roentgen therapy is extremely useful. Recalcification 
takes place in such a focus in response to high voltage 
x-ray therapy. The phenomenon of recalcification in 
a region of metastatic carcinoma in response to ade- 
quate high voltage x-ray therapy has been reported 
by many roentgenologists. 

It is practically impossible to diagnose metastatic 
malignancies by any other means than roentgenog- 
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raphy. Whenever there are symptoms of pain in a 
spinal region in a person over 40 years of age, it is 
wise to investigate the possibility of primary cancer 
in breast, uterus, lung, stomach or prostate. The 
progress of metastatic malignancy is slow and there- 
fore there is a long period of months of chronicity 
during which disability slowly increases. Since the 
diseased osseous structure is greatly weakened it is 
easy to produce vertebral body collapse by very slight 
traumatizing force. 

It is not the object of this paper to record all the 
variations in spinal bone structure which have been 
mentioned in roentgenological reports. Such little 
understood variations in density as osteopoikilosis, 
Albers-Schénberg disease, are discovered usually i 
the course of examination for other conditions. There 
is no characteristic clinical picture. I found it widely 
distributed in the spine and pelvis of a man 65 years 
old, referred to me for examination of his gastrointes- 
tinal tract. He stated that he felt no discomfort with 
respect to joint movements, or due to any reasonable 
labor for one of his years. 


Another form of Albers-Schénberg disease is 
“marble bones.” This is a very rare condition. I 
have a film of the lumbopelvic region of a man 70 
years of age, whose bones are so solidly calcified that 
no trabeculation is apparent even under high voltage. 
There were no symptoms that could reasonably be 
attributed to this condition. 


Osteomalacia due to parathyroid disease results 
in an altered form of vertebral bodies, producing a 
gradually increasing thoracicolumbar curve. Some- 
times a single vertebra in the kyphotic region is so 
decalcified that it has the appearance of a metastatic 
malignancy, and thus leads to a wrong diagnosis. 
Patients are without pain when recumbent, but there 
is quick return of discomfort when upright. 


SUMMARY 

1. Bone is a differentiated tissue characterized by 
the presence of calcium. It is undergoing constant 
change from birth to death, and therefore should never 
be considered as an end product of cell division inca- 
pable of alteration in form, or of mutation. 
furnishes a new approach 
to the study of anatomy, making it possible to 
visualize spinal architecture. It has increased our 
knowledge of bone growth enormously through the 
whole span of human life, showing us numerous 
developmental anomalies, reactions to injuries, mu- 
tations and pathological conditions. 


Roentgenography 


3. About one-third of all patients examined show 
some degree of spinal developmental anomaly. 

4. Failure of epiphyseal development is quite 
— 

Injuries of intervertebral discs with displace- 
ment a nuclei pulposi causing pressure necrosis in 
adjacent vertebral surfaces have been reported by 
Georg Schmorl as amounting to 35 per cent in 3,000 
examinations. 

6. Hypercalcification on the margins of vertebral 
bodies is a frequent finding in patients 40 or more 
vears old. These calcifications are considered as signs 
of me 

. With 30 per cent anomalies, 35 per cent 
pressure necroses and the rest hypercalcifications 
after 40 years of age, it is apparent that very few 
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old are free of roentgen signs of 
changes in spinal architecture, irrespective of any 
acute injury or pathological condition. All of these 
conditions produce changes in apposition of arthrodial 
joints with muscle tension and sensitiveness to digital 
pressure. 


people 50 years 


8. Lordosis and spondylolisthesis are structural 
conditions predisposing to static strain and easy injury. 


9. Compression fractures of vertebral bodies pro- 
duce changes in the arthrodial articulations. Frac- 
tures may be present without destroying the patient’s 
ability to stand or sit. If there is any complaint of 


localized pain and stiffness following an accident, 
roentgenographic examination should be made. 


10. Arthritis is the most frequent pathological 
condition found in the spinal column. It may be 
present in one or all of the spinal articulations. There 
is seldom any cessation of the condition without some 
definite loss of mobility. 


11. Tuberculosis of the spine is the best known 
type of destructive lesion. The gross deformities 
caused by this disease have been observed by physi- 
cians and laymen through all ages. It is now possible 
to visualize early stages of this disease and then em- 
ploy means to prevent, or at least greatly limit, 
deformity. The number of cases of this disease is 
steadily being reduced along with the general reduc- 
tion of the number of fatalities due to pulmonary 
tuberculosis. 


12. A vertebra may be the site of a primary sar- 
coma or a metastatic carcinoma or metastatic lymphad- 
enoma. Any chronic complaint of spinal pain, re- 
lieved by recumbency, should be carefully examined 
with reference to a possible focus of malignancy. 


CONCLUSION 
Defensive stiffening of the back should always be 
a major physical sign of the possibility of organic 
disease or injury of the spinal architecture. No at- 
tempt should be made to mobilize such an area until 
sufficient examination has been made to rule out 
serious organic conditions. 
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The Subjective Factors of Skillful Technic* 


PAUL VAN B. ALLEN, D.O., Indianapolis, Ind. 


and 


JAMES A. STINSON, D.O., St. Petersburg, Fla. 


PART II 


INTRODUCTION 
By Dr, Stinson 
Almost any speaker may be pardoned for relating 
personal experiences. The things that we live through 
are the most vivid for us. Thus my early life led 


me into considerations regarding certain needs in os- 
teopathy. 


After the usual amateur days, continued study 
led me to a degree in physical education, and some 
years as a professional athlete. During all this time 
I weighed less than one hundred and forty pounds. 
Inheritance gave me a reasonable amount of muscular 
coordination plus a certain amount of speed. The 
skills necessary for success were developed the long 
hard way of following the rigorous programs for 
training in correct “form.” For only thus can the 
mediocre athlete compete with those who have greater 
size and strength, or a more abundant native ability. 


From the moment of my beginning studies of 
osteopathy it was startling to find so little attention 
paid to the physical development of the prospective 
osteopathic physician. Frankly, it seemed foolish to 
impart required book knowledge, some’ imitation of 
certain technicians, and then expect the individual to 
become an accomplished practitioner. 


Professional baseball presents an example of the 
extreme care used in selection of those upon whom 
large sums are to be expended for correct education 
in “form.” The mental qualities are considered, 
but weight, speed and coordination are requisite. It 
is extremely difficult for a young man weighing under 
one hundred and seventy-five pounds to get a tryout 
as a major league pitcher or catcher. It has become 
a recognized fact that few small men can stand the 
“pounding” of a baseball season. 


After long years of training, I had spent some 
time in coaching such technical events as the track 
start, tumbling, gymnastics and football fundamentals. 
Imagine the shock of finding so little attention paid 
to the development of correct “form” in the teaching 
of the muscular skills requisite for osteopathic technic. 


At the Dallas convention of the A.O.A. we heard 
a learned discussion on “Aptitude for Osteopathic 
Training.”® It was brought out that there is in 
process a study of some psychological tests for the 
determination of such aptitudes, yet not one word was 
said as to the physical skills necessary for success in 
osteopathy. 


Dr. Allen followed somewhat the same thought 
processes. However, he approached the subject from 
the artistic rather than the boisterous athletic side. 
He found in the training of the musician, the dancer, 
and the artist, much of the same insistence on correct 
“form.” 

* Delivered hv Dr. Stinson before the annual convention of the 


Middle Atlantic States Osteopathic Association, Washington, D. C., 
October 4, 1940. 


There is something to be said for the combina- 
tion of the able theoretical thinker, and the more 
blunt and less refined practical worker. Such a col- 
laboration means many hours spent in argument, in 
conference, and in a long range correspondence. Dr. 
Allen thinks I am too brutally practical. I think he 
sometimes becomes a little too theoretical. We agree 
that there are certain lacks in osteopathic education 
and that much can be learned from other fields. We 
have tried to work some of it into a contribution to 
osteopathy. Several papers under the announced 
topic have been prepared, delivered and published by 
both Dr. Allen*:* and myself.*° I am frank to admit 
that his contribution is far greater than mine. I join 
with him in hoping that some of it may prove of value. 


SUBJECTIVE FACTORS OF SKILLFUL TECHNIC 

The subjective basis of skill in technic is “form.” 
It is difficult to, teach, or to learn, anything that can- 
not be broken down into step-by-step processes that 
are analyzed, explained, and then repeatedly prac- 
ticed. Osteopathic technic, like the skills of the ac- 
complished musician and the athlete, falls into this 
general class in the educational field. It begins with 
the acquisition of correct form. 


How much of the requisite mechanical ability 
can be taught? We do not know, for the teaching of 
much of it never has been tried. There was a time 
when a course in physical education was taught to 
juniors at the Chicago College of Osteopathy. But 
even that was too late in the course, for habits of 
technic were being established before correct muscu- 
lar coordination was developed. 


When should we start? One or us, Dr. Allen, 
is working on an idea for a measuremental device 
that will help determine just how much skill in 
kinesthetic sense may be developed. This certainly 
is a much needed apparatus for it is significant that 
many of those who rate the highest in book learning 
show the least adaptability in developing a mechanical 


skill. 


It has been said that the world’s first lazy man 
invented the wheelbarrow. Even if there is not a lazy 
person in this room, it is worth time and thought 
to consider methods of technic that save energy for 
the operator.’° There is much to be said here, for the 
more skillful technicians seem to “do it so easily.” 
If we make a game of it, and learn just how to do it 
easily, we will find that we have developed greater 
skill. 


It used to be said that technic was acquired by 
imitation. Those who had a natural aptitude picked 
it up very easily, while those lacking it never were 
able to master even the rudiments of skill in technic, 
and therefore, perhaps, failed in practice. It is well 


known in athletics that star performers are not “born.” 
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It is true that we all have some natural abilities, but 
the world’s championship performers, in all events, 
have been individuals who worked hard and long to 
develop their skills by acquiring correct form. 

Speaking of form, how about golf? Remember 
the countless volumes that are written about golf 
“form”—the stance, correct grip, trial swing, follow 
through, etc.? If we follow this line of thought and 
apply it to manipulative technic, it is easy to see 
that even in the absence of a certain knack, a skillful 
technic may be acquired by careful analysis, separation 
of all component parts, constant study, and repeated 
practice. In fact, when it comes to working out an 
entirely new problem in the mechanics of manipula- 
tion such a slow’ hard-working technician, who had 
to struggle for his skill, will go much further than 
the one depending on a natural aptitude and imitation. 
And we are facing new problems almost daily. 

We think that technic now has been better ana- 
lyzed, and therefore can be better taught than 
formerly. For one thing we know more of the applied 
anatomy, particularly of supporting structures,’ ?* and 
of the mechanics of joint movement. Especially is 
this true of the spine. 

In my files are over forty articles, published in 
various osteopathic publications, on these important 
subjects—most of them produced by faculty members 
in our colleges and by our distinctly osteopathically 
minded x-ray men. Not only spinal mechanics but 
also the physiology of the nervous system as it ap- 
plies to body mechanics, and of all joints, have been 
studied much more exhaustively in our profession, 
especially during the last fifteen years, than in the 
M.D. profession. If you doubt this, compare our own 
literature with the rather extensive M.D. literature 
on the subject of manipulation. It is easy to get im- 
patient with some of our profession who write articles 
and give a long nonosteopathic bibliography, ignoring 
our own literature or betraying an ignorance of its 
value. 

This increased knowledge has aided in visualizing 
the problems and consequently in solving them. We 
cannot ignore these advances, but we want to confine 
our attention to those factors which have most to do 
with the physical equipment of the operator. 

Now as to our findings: First of all, what is 
movement? In physics a simple movement is said 
to be caused by a force acting on a mass. Is a ma- 
nipulation a simple movement? No, for while we apply 
force to a mass (or a resistance) to cause movement, 
it must be a controlled movement, carefully limited 
as to direction, distance, and speed. Again, in a sim- 
ple movement, the mass remains the same, while in 
manipulation the resistance is a constant variable. 
Therefore, force, speed, and distance must vary. 

What does this require of the operator? If we 
go back to our golf stance, grip, trial swing, stroke, 
and follow through, we can pick the following re- 
quirements of good manipulation: a firm base of 
support, perfectly centered weight, correct leverage 
and correct anchorage, exactness of timing, minutely 
coordinated smooth flowing muscular action, and the 
mental and nervous guiding direction of the whole 
process or series of processes. It requires an ade- 
quate organization from a mental, a nervous and a 
muscular standpoint. 

Mentally there must be confidence, for a lack 
of it may be transmitted to the patient and complicate 
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proceedings considerably. Confidence comes in part 
from understanding just what there is to do and how 
to do it. 

Nervously there must be perfect coordination of 
muscles under control of the will, already prepared 
by the mental predetermination of exact movements. 
Also, nervously, we derive considerable help from 
our sense of touch, both light touch and deep pres- 
sure, and from the proprioceptive impulse which 
enables us to gauge the amount of force necessary for 
accomplishment. Perhaps this is another reason for 
our trial swing or preliminary thrust. 

Now, muscularly, we cannot hope for easy, flow- 
ing motion, nor speed of action, if we are tense. We 
must be in a state of readiness, of poised flexibility 
and resilience, in that state aptly described by one of 
us, Dr. Allen, as “dynamic relaxation.” The best 
example of this is the crouch of the cat family, as 
they are about to spring. It is more than relaxation, 
for this may be loose and flabby; and it certainly is 
not stiff and tense. This state of dynamic relaxation 
is used in many positions and in almost all forms of 
athletics, as for example, the crouch start of the 
sprinters. 


If time permitted, we might analyze this much 
further, for there are some interesting sidelights on 
this gmportant subject, since we must constantly seek 
relaxation in our patients. 


Granted that we have an awareness of just this 
state of readiness to perform, which we have desig- 
nated as “dynamic relaxation,” we shall pass on to 
consideration of how we are to execute it, now that 
we are ready. There is an axiom in physical educa- 
tion to the effect that “the body tends at rest to assume 
the posture it held during activity.” This directs our 
attention to stance, and to a brief consideration of 
body mechanics. We know that there are two main 
groups of muscles, antagonists in actions—the flexors 
and the extensors. We know that the ones most in- 
volved in maintaining the upright position are the 
extensors and these muscles are constantly engaged 
in a battle against gravity. They are also subject to 
much abuse through overuse of the flexors. Hence, 
we will make progress in warding off “old-age stoop” 
if we give careful attention to posture, and avoid 
overuse of the flexors, thus planning definitely to 
shield the extensors. 

Let us now consider some of the factors involved 
in attaining this coordinated state of dynamic relaxa- 
tion. We shall discuss the following factors: 


Leverage or anchorage 

Muscular action 

Follow-through 

Curvilinear vs. rectilinear motion 
Rhythm 

The psychologic element 


Anh ON 


In discussing the first factor, we recall that the 
bones, joints, ligaments and muscles constitute a sys- 
tem of levers, some of which are levers of the third 
class, the fulcrum being at one end. We may use 
the term anchorage here. signifying the fixation of 
the fulcrum. To accomplish a given movement of the 
tips of the fingers through a given distance, we may 
move the fingers alone, using the knuckle joints as 
anchorage or fixed fulcra. Or we may keep the 
entire hand rigid and use the wrist as a fulcrum, or 
again the elbow, the shoulder, or the pelvis. 
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It is evident that a complete fixation of any 
single fulcrum is not what we want, but rather we 
seek the ability to begin a movement from the proper 
anchorage, and then, as it progresses, to bring 
smoothly into play subsidiary movement at any other 
fulcrum as indicated. Motion at any point may be 
increased or decreased or the member may be 
shifted en masse to give a new leverage at another 
joint. We learn, too, to determine from which 
anchorage a given movement should start, depending 
upon the force which it will require and the distance 
through which it must be carried. For instance: with 
the patient sitting astride the table, we wish to rotate 
his entire trunk forward and sidewise. We do not 
attempt to do this with the shoulders or even with 
the pelvis as our anchorage, but our whole body 
swings from the feet, bringing subsidiary fulcra into 
play as the movement progresses. This is an obvious 
example in which we rarely see our principle vio- 
lated. Less apparent is the application of the prin- 
ciple to cervical technic. Here we have less weight 
and usually less resistance and hence less force require- 
ment, and a movement through a shorter distance. 
Therefore, we fix our anchorage higher up, perhaps 
at the shoulder, the elbow or the wrist. Thus we 
use levers of a length better adapted to a shorter and 
finer movement. Yet how many times do we see some 
one attempt a cervical correction with wrist, elbow 
and shoulder relatively fixed, swinging his body from 
the hips into a too forcible and too little controlled 
thrust. Again in soft tissue work where the move- 
ment is a rhythmic swing, but calls for no fine adjust- 
ment of force, it is easier to swing the whole weight 
from the hips or feet thus making for energy, econ- 
omy, and smoothness of swing. It is obvious that we 
can here lay down the general principle that the 
shorter the leverage the greater the control over the 
finer elements of the movement, and vice versa. 


Our second factor is that of muscular action. We 
recall that there are extensors and flexors, and that 
these operate as balanced units. It is evident that 
if the forearm is being flexed, the extensors must 
relax at just the proper rate. If they relax too 
rapidly we have a loose, uncontrolled, jerky move- 
ment; while if they relax too slowly we have a stiff, 
uneven movement and one that involves unnecessary 
expenditure of energy. The development of muscle 
sense is requisite to proper control of this balanced 
action. We must learn to sense the action of our 
individual muscle groups, at first consciously, and 
later automatically, but with conscious control. Next 
we are concerned with the fact that muscles work to 
better advantage in the middle of their range of action. 
This seems fairly obvious so we will illustrate it 
simply by noting that the elbow flexors are at the 
height of their power and adaptability when the fore- 
arm is close to halfway between complete extension 
and complete flexion. Hence any technic in which 
the levers involved are working near the limits of 
their range can not be so smooth, powerful, or well- 
controlled as one in which those levers work near 
the middle of their range. 


The third factor is the “follow-through.” In a 
sense this is a part of the psychological approach but 
we shall deal with it separately. It is to a large 
degree theoretical, but as we describe it, the principle 
involved will be worth thinking about and analyzing. 
Tt is at least a useful working theory. 
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We begin, by recalling that in tennis or golf, 
every movement which is aimed at applying force at 
a given point includes a foliow-through. Let us 
analyze it, thus: 

a 


A B 


A tennis racket describes the arc AXB in striking 
a ball—starting at A, striking the ball at X and end- 
ing the stroke at B. It is obvious that the force of 
the racket increases progressively to X, the point of 
contact and the point of greatest force. When X is 
reached and contact with the ball made, the force 
begins to diminish to a relaxed state at B. The ef- 
fective stroke, therefore, involves: 


1. An even acceleration of force from A to X 

2. Maximum force at X, the point of contact 

3. An even diminution of force beginning at X 
and ending in relaxation at B or rather in dynamic 
relaxation at B, ready to swing into the next phase 
of the movement. 


It is possible to meet these three requirements by 
maintaining an intention to follow-through; that is, a 
determination to carry the force up to X and equal 
determination to relax gradually. Thus the muscles 
do not begin their preparation to relax until X is 
reached. Conversely, if the intention should be to 
stop at X, then they would begin to relax before X 
was reached and the point of maximum force would 
be previous to the point of contact, which is obviously 
undesirable. The result of this intention to carry 
through, constitutes accurate and effective timing and 
is a supreme requisite of true suppleness and resil- 
iency as well as of effective use of muscular strength. 
It is this which enables a skilled boxer who has no 
more muscular strength than we have to hit us much 
harder than we can hit him; or a girl who plays tennis 
well, to serve a much harder ball than can a much 
stronger man, who has not learned the follow-through. 


Let me quote a worker in another field: “It is the 
consistent maintenance of the intention to follow 
through, throughout the movement from its mental 
conception and nervous initiation to its physical 
culmination, which constitutes true freedom and sup- 
pleness in any act of touch.”*® Again, “the intention 
to get past the point of contact connotes very different 
physical conditions from these which aim only at the 
point of contact.” 


Practically, what do we accomplish by this? 
First, we apply the greatest force at the point of 
thrust, where it is most effective, and not dissipated 
against the flexible resistance of impending muscles 
and ligaments. Second, we begin to relax at the 
point of contact, and accomplish complete dynamic 
relaxation before we reach the end, rather than carry- 
ing the force beyond the contact point, bringing up 
with a painful thud against the ligaments of the joints 
involved. 


Quoting again: “All action, once the point of 
contact has been achieved, passes through that point, 
in the direction of (though not entirely achieving) 
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complete relaxation, and this condition can _ be 
achieved properly only when this departure from the 
point of contact has been predetermined in the original 
initiating impulse.” 


In order that it shall be predetermined, there 
should be a preparatory “trial correction,” so to speak, 
in which the articulation and the quality and quantity 
of its mobility are carefully sensed; a mental picture 
obtained of the degree of force probably necessary, 
of the direction of application, and of the location of 
the point of thrust in the arc of the movement; then 
with this mental picture vividly in mind, a smooth 
return swing is carried through to the starting point 
from which, without interruption and with a curvi- 
form swing, the actual corrective movement is 
initiated—always with the intention to follow through. 
Sometimes it is necessary to carry through this trial 
swing repeatedly, in order to sense the situation com- 
pletely and also in order to obtain complete voluntary 
relaxation of the patient before making the correc- 
tion. If one cultivates such inward physical sensitive- 
ness, he often will detect in this preliminary “trial 
correction” a state of tension which he estimates will 
require too much force to overcome. When he does 
so he either proceeds to relax the tissues, or, if that 
be impossible, waits for another day to attempt com- 
plete correction; for in such a situation the attempt 
to make the correction is not only useless but also 
meddlesome because it is inexcusably traumatizing. 
Here it might well be noted that in the case of many 
corrections it is possible to make the corrective thrust 
a part of a rhythmic articulatory movement which 
does not end at the completion of the thrust but which 
reverts to the former rhythm, the correction being 
simply a marked acceleration of speed and force in 
an otherwise smoothly rhythmic series of similar, 
repeated movements. 





Our fourth factor concerns curvilinear motion 
vs. rectilinear motion. We have mentioned already 
that an abrupt or angular change in direction necessi- 
tates the expenditure of more energy than does a 
curviform shift. Clearly, an angular shift connotes 
unevenness of motion in contradistinction to fluidity 
of movement in the curvilinear type. In a series of 
similar movements, as for instance in soft tissue 
relaxation, we should shift from a forward or effective 
movement to the return movement and vice versa in 
an elliptical path, thus 


or in a figure 8 thus 


rather than in an angular path: 
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In so doing we have conserved our own energy and 
accomplished a smooth, fluid manipulation. There 
are few, if any, manipulations to which this principle 
should not be applied. 

The fifth factor concerns the principle of rhythm, 
this applies especially to a series of similar move- 
ments such as occur in working to relax soft tissues. 
It is concerned with, first, the rate at which each 
movement succeeds the last—a consideration often 
neglected. Many times, especially if we are in a 
hurry or if we are nervous, we attack a patient at 
much too rapid a tempo. Proper ease of relaxation 
requires an even rhythm at a comparatively slow 
tempo. Too rapid a tempo initiates muscle spasm 
in the first place. In the second place, tense muscles, 
or the muscles and interstitial tissues in acute 
myositis, are edematous; and too quick a tempo does 
not give the requisite time for the movement of fluids 
from the edematous tissues. On the other hand, 
when stimulation is required, as of the upper thoracic, 
a staccato movement at quick tempo is necessary. A 
manipulation at a given rhythm ordinarily should be 
maintained steadily but for a comparatively short time. 
Several procedures may be used to accomplish the 
same thing and they should be varied, none being used 
for too long a time. If the rhythm be shifted every 
other movement or so, the patient cannot relax, but 
if a steady rhythm be kept up too long he becomes 
restive. One must be alert to change as indicated. 

The second consideration in rhythm is the relative 
time value of the effective phase of a movement as 
compared with the return phase. Experience shows 
that ordinarily the forward or working phase of the 
movement should take about twice as long as the 
return, because it must slowly move against re- 
sistance ; whereas the return has little or no resistance. 
The return, however, should not be too quick, else the 
patient feels that he has lost his support and must 
tense his muscles to support himself. We find, then, 
to borrow musical phraseology, that a movement is 
best executed in approximately three-fourths time, 
rather than two-fourths, giving the forward motion 
two counts and the return one, thus: forward on one, 
two and back on three; rather than forward on one 
and back on two; or forward on one, two, and back 
on three, four. This point will be visualized more 
vividly if one contrasts the smooth, fluid motion of 
a waltz, with the sharp emphatic motion of a two-step 
or of a march. 

Sixth, finally, there is the psychologic factor. We 
have seen that it really goes back to the mental 
adequacy of the technician’s organism. In other 
words, its foundation is a thorough understanding of 
pathology and physiology and particularly of the sen- 
sations which the various pathologic states convey 
to the palpating fingers. We have seen, too, this 
factor evidenced in the almost instinctive shifting of 
leverages, in the sensing of the balanced action of 
muscles, and in the intention to follow through. A 
carefully studied preliminary “trial correction” gives 
a mental certainty that, having formulated his con- 
ception of the correction, the operator knows that he 
will secure the effect he desires, and this makes for 
sureness, precision, and smoothness of technic. 

The accomplishment of these various factors of 
skill, also, rightfully belongs to the psychologic field. 
In order to attain dynamic relaxation, the mind must 
be able to analyze a manipulative movement, as we 
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have tried to do, breaking it up into its component 
phases and studying each singly. More than that, it 
means practicing each action in turn until it is per- 
fected, and becomes almost an automatism, but yet 
under control; and then combining them all into a 
more perfect whole. With the student just beginning 
this is simple. With those of us who already have 
relegated the elements of these movements to the 
level of automatism, it involves the bringing of them 
back to conscious control; there to examine them, to 
practice them introspectively under control, and to 
perfect them, and rehearse their coordination, before 
permitting them to revert to the reflex and subcon- 
scious level. Even at that they should be hauled up 
for re-examination every now and then. And this, 
of course, in a matter of constant mental application, 
in the work of every day. 


What has been gained if all these principles are 
effectively applied ? 

First, what has the patient gained? An oppor- 
tunity to relax, for one thing, and therefore a much 
more comfortable and effective treatment. He does 
not feel that corrections are forced, or that they are 
carried too far, to be brought up with a painful jerk 
in the other direction, or that the return movement 
is so relaxed that he must tense in order to keep 
from being dropped. Neither is he at any time 
held in a vise, against which he feels that he must 
struggle; for the operator brings his stresses into 
play flexibly. Did you ever notice the fear displayed 
by an animal when snubbed up short with an inflex- 
ible tierope; and its consequent struggles? That is 
about the way the patient feels when the operator’s 
muscles are stiff and tense and not dynamically re- 
laxed. There will be less tendency to tenderness 
after treatment because there is no unnecessary 
trauma, and for that reason and many others, treat- 
ment will be more effective. Because of all these 
considerations the patient will have that satisfactory 
feeling that he has been in the hands of a physician 
who is a skillful artisan. 


On the other hand, what has the physician 
gained? We hope he will have acquired greater skill 
and precision. We hope, too, that he has learned 
to analyze his own technic so that he will be grow- 
ing constantly more skillful, not alone in those par- 
ticular manipulations for which he seemed to have 
a natural aptitude, but throughout the entire array 
of his manipulative procedures. We feel sure that 
the dual requirement before mentioned will be met. 
His palpating fingers will be more keenly appreciative 
of tissue changes, because they palpate lightly but 
firmly, with resilience and not with tension and stiff- 
ness. His muscle coordination will permit precise, 
accurate, definite, even, and polished manipulation, 
economical both as to motion and as to energy, satis- 
faction and interest derived from sense of skilled 
artisanship. 

SUMMARY 


1. Skill in technic depends upon correct form. 
Acquisition of form is the basis for learning and for 
teaching technic. 


2. In analyzing the factors involved in skillful 
technic we find that a manipulation is a movement, 
which consists of a force acting against a resistance, 
in a certain direction, through a given distance, and 
at a given speed. 
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3. Since the resistance constantly varies, all the 
other factors must be capable of infinite gradation. 


4. These gradations or nuances of force and of 
its speed, direction, and distance, can be made 
smoothly by the use of dynamic relaxation. 


5. Dynamic relaxation depends upon the proper 
and automatic use of leverage, anchorage, muscular 
activity, the “follow-through,” curviform motion, and 
rhythm. All these are made effectively useful through 
efficient psychologic coordination. 


6. These various component elements must be 
analyzed consciously, isolated and rehearsed intro- 
spectively and when perfected, relegated to the sub- 
conscious again, a process which deserves frequent 
repetition, and which can be done all in the day’s 
work. 

7. The effective use of these principles makes 
for relaxation in both patient and operator, a more 
gratifying and effective result for the patient, economy 
of energy, added interest and a longer life for the 
physician. 


Finally, let us borrow again from Dalcroze:"* 
“Durable work is not created out of mere intuition: 
it demands a complete mastery of the art of technic.” 
And again: “The most profound thought may be dis- 
torted by deficiencies in the vehicle of its externaliza- 
tion. That is why one should never obsess himself 
with any particular method, but should be constantly 
experimenting with those which have not come in- 
stinctively to him.” Our effort in this discussion 
has been toward the elimination of technical deficien- 
cies in the externalization of osteopathic philosophy 
to the end that its application in everyday practice 
may become effective. 
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RECAPITULATION 

(Following the presentation of Part I of this paper, which 
was published in the March Journat, the meeting was thrown 
open for discussion. Many points were brought up seemingly 
with the idea of bridging the gap between the so-called “old 
timers” and the younger graduates, so that both could be 
doing something toward a better osteopathic technic. Dr. Stin- 
son condensed these remarks and ideas that were expressed 
and presents them in the following paragraphs——Editor) 


1. Concerning the so-called “old timers’ and 
their claims: 


Without a doubt, much of the history of the earl- 
ier osteopathic practitioners and especially of Dr. Still. 
has become legendary. This may give rise to some ex- 
aggerations and some lack of exact detail, and particu- 
larly of the painful part of the story. However, many 
of us have witnessed some of the near miraculous 
things that happened. It is puzzling to know how much 
to expect in the present day and age. 


(Continued on Page 355) 
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SILHOUETTES ILLUSTRATING SOME OF THE PRINCIPLES OF CORRECT 






USE OF THE OPERATOR’S BODY IN OSTEOPATHIC TECHNIC 


In an effort to afford practical application of ideas expressed in the foregoing article, 
the following illustrations are offered. Considering certain important requirements of 
good manipulation—a firm base of support, perfectly centered weight, correct leverage, 
correct anchorage, minutely coordinated, smooth flowing, muscular action—the illustra- 
tions are intended to portray the principles of correct use of the operator’s body. Drawn 
in slight exaggeration in order to be more easily understood, they picture fundamentals 
adapted to osteopathic manipulation, but do not illustrate specific technics. 
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Fig. 2—Height of Table: Repeated tests, experience, 
and much conference among the members of the technic 
group of the Chicago College of Osteopathy led to the sug- 
gestion that the correct height for a treatment table is that 
which enables the operator, standing in easy posture, just to 
touch the table top with his fingertips. 





When the table is too high, a strain is thrown on the 





Fig. 1—The base of support of the body is, roughly, 
an area bounded laterally by the outer margins of the feet, 
anteriorly by a line connecting the toes, posteriorly by a 
line connecting the heels. (Remember that the lateral unit 
of the foot is the part used for stability, balance, standing 
posture. ) 

Feet placed from six to ten inches apart (varying accord- 
ing to the size of the individual) afford greater stability and 
require less energy than when placed close together. (Notice 
how hard it is to stand with heels and toes together for any 
length of time.) 


Check your usual posture while working over a treatment 
table to see if you are using the right base of support. The 
difference of an inch or two between your feet may mean 
less fatigue. 

The center of weight (and of mass) in most individuals 
is near the pelvis, at or just below the second lumbar vertebra. 
Therefore, the best position is that which maintains this 
center directly above the middle of the base of support. 


Weight supported forward, backward or to either side 
is not correct. The illustration shows correctly placed feet; 
incorrect when one foot is forward or back 


Illustrations by Daic Boatman, St. Petersburg, Fla. 





Fig. 3 
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upper thoracic region (See Fig. 3), because there is little 
chance to use the body weight of the operator, all the work 
being placed on the shoulder girdle and arms. 

Conversely, bending over a table that is too low places 
the lumbar region on a strain (See Fig. 4). 

Obviously, no table height is right for all technics, for 
example, those with patient sitting would not call for the 











354 SUBJECTIVE FACTORS OF 


_ OF STRAIN 








Low 


TABLE TOO 


same as those used with patient reclining. 
a variance for different sized patients. 


Again, there is 


Many technicians have found that the hydraulic base 
table, easily raised or lowered a few inches, affords a great 
saving of body strength and energy. One way to acquire 
such a table without great expense is to buy an old barber 
chair base, then have a table top made and bolted onto the 
frame which held the chair. 


Fig. 5—The advantage of utilizing the most powerful 
muscles in the body, those in the thighs, and thus saving the 
operator's spinal muscles, is often overlooked. Weight lifters 
learn to make the heavy thigh muscles do most of the work 
by bending the knees and keeping the spine erect. Note the 
bent knees of the operator on the left and the “lift” of the 
patient in the illustration on the right, also the straightening 
of the operator’s knees. 





We should learn to make “thrusts” from the floor. 
Boxers are said to “hit from the floor” by straightening the 
arm (elbow, wrist and shoulder) and then the knees. On 
defense, many boxers watch their opponents feet for a 
weight shift. 
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Fig. 6.—Illustrating further the use of the weight shift. 
On the left the operator has his body weight on the forward 
foot, arm straight. On the right the operator has shifted to 
the rear foot, affording a powerful pull on the patient, with 
but little pull on the operator’s shoulder girdle. 


There are several adaptations of this weight shift which 
are almost impossible to picture. One example is the use of 
a “straight arm” thrust against the prone patient, the operator 
dropping his weight through the arm as he thrusts. This is 
probably what takes place in the so-called “scissors” sacro- 
iliac technic. 





These two silhouettes are intended to illustrate 


Fig. 7.- 
another weight-shift effect. The picture on the left shows the 
hard work involved when the operator stands a short distance 
from his patient and attempts to manipulate him. Practically 
all of the operator’s body is on strain. 


The picture on the right shows the effect of holding the 
patient tight against the operator’s body (feet slightly apart) 
and then shifting weight to the adjacent hip, thus moving the 
patient with very little effort. This is a movement adapted 
from the athlete’s “throwing the hip’—a much used defense 
movement in personal contact games. 


On the next page (Fig. 8) is another example of weight- 
shift thrust. On the left are shown operator’s fect slightly 
apart, elbow resting against crest of ilium, and hand on 
patient’s spine. 


On the right the operator’s weight has shifted to the 
right hip while an almost effortless but powerful thrust is 
applied by the straight arm to the patient’s spine. This 
picture had to be drawn in exaggeration and does not show 
the control of the patient by use of the left arm. There are 
many adaptations of this idea, which are surprisingly easy 
on the patient as well as on the operator. 

One of the most difficult things to teach the beginning 


technician is how to hold a joint in the correct position for 
the application of a corrective technic, “take out all the 
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Fig. 8 

slack,” and then apply additional force, without loosening his 
first firm grip. The effect of this loosening is to destroy 
the specific application of force, many times resulting in a 
failure of adjustment, and always disseminating force through 
to, and around, other regions, needlessly traumatizing adja- 
cent soft tissues. 

Athletes call this “taking a run and jump at it” types 
of movement, which aptly describes the difference between 
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an easy specific correction and one that “pops everything 


from the sacrum to the occiput.” 






Here is a practice tip: 
Grasp any soft object, such 
as a sponge rubber ball, 
squeeze it slightly then com- 
press it completely without 
relaxing the muscles used 
in the original squeeze. This 
requires adequate control of 
muscles by the mental and 
nervous processes. These 
simple movements should 
be analyzed, isolated and re- 
hearsed introspectively, and 
when perfected, relegated Fig. 9 
to the subconscious. In 
other words, an easy smooth-flowing technic should become 
second nature. 

Examples from other fields include the aviator’s stern 
necessity for feeding gas slowly and steadily into a motor 
to afford quick acceleration with the danger of “stalling” it. 
Another example is the locomotive engineer who can start 
a heavy train by the application of the right amount of 
steam without “jerking” it. 





Perhaps the easiest to illustrate is the effect of a slow, 
steady “squeeze” of the trigger necessary for accurate use 
of firearms, in contrast to the jerky “pull” which deflects 
all aim (Fig. 9). 





RECAPITULATION 
(Continued from page 352) 

Those of us who graduated within the last score 
of years and are struggling along trying to do our bit 
will soon reach the stage of being “old timers.” How 
much better are we? 


We can take cheer from some of the facts. The 
“old timers” faced an entirely different situation from 
that which we do. Their competition was largely from 
old-school physicians who relied upon a laxative, a 
sedative and bed rest to do the work. These M. D.’s 
were described characteristically as “C. C. pill and 
iodine” doctors. Aspirin was an important discovery 
for them. 


Contrast them with the modern M. D.’s who use 
a variety of drugs, some manipulation, intramuscular 
injection of procaine, short-wave diathermy, correc- 
tive diet, vitamin feeding—in all a much better ration- 
ale than the M, D.’s of an earlier day used for the type 
of ailments that were handled so spectacularly by the 
“old time” D. O.’s The older M. D.’s knew little, and 
cared less, for the many functional disorders that 
bother mankind. 


2. Concerning the three-ring circus of uninhibit- 
ed “old timers” which is seen at national conventions: 

When it is realized that technic connot be taught 
in a short time and to large groups, perhaps this type 
of meeting will be changed. The answer is better state 
and sectional programs. Postgraduate courses in the 
colleges are designed for this purpose. All of us need 
brushing up periodically by such “refresher” courses. 


Some very real progress has been made in teach- 
ing spinal mechanics, with more understanding than in 
the past of the structural pathology that underlies the 
lesion. With a more exact knowledge of technic, the 
recent graduate does not have to do more than see a 
technic to understand it, analyze its usefulness, and 
then adopt or reject it accordingly. 


It is true that we see too many case histories giv- 
ing in detail all the laboratory and x-ray findings and 
omitting all reference to spinal joint lesions. It must 
be realized that we can have the benefit of every lab- 
oratory facility available to the M. D. profession and 
can add to that our examination for spinal conditions. 
It is this latter big factor that gives us an edge on our 
competitors, and the younger doctors must learn to use 
this one distinctive advantage. Spinal examination and 
diagnosis constitute the key to treatment. Unless he 
possesses and uses this, the young osteopathic physi- 
cian is “just another doctor.” 


3. Concerning type of treatment—short vs. long, 
specific vs. general, or combinations of these: 


It is extremely doubtful if there ever will be en- 
tire agreement on the best type of treatment. The fact 
that the various types are being discussed is hopeful. 
One thing that must be remembered is that all patho- 
logical conditions, although subject to general classi- 
fications, differ in some essential detail, such as the age 
of the patient, sex, duration of the lesion, etc. On the 
whole, there seems to be a tendency to separate the 
types of treatment to fit classes of cases. What kind 
of osteopathic treatment? How much? How often? 
and Why? Study of the four articles in the series, 
“Thoughts on the Autonomic Nervous System,” by 
Dr. Leonard V. Strong, Jr., and published in THe 
JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIA- 
TION (Aug., Sept., Oct., Nov., 1940) should stimulate 
the development of an osteopathic therapy which is 
both scientific and specific. 

The old saying “an osteopathic treatment,” the 
same kind and amount for smallpox and for baldness, 
no longer applies today. The folks who give such “a 
treatment,” and “sell” it as they would market a pack- 
age of cigarettes over the counter are not doing so well 
today! (In general, D. O.’s addicted to such practices 
were not those who consistently had good results.— 
Editor) 
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4. Concerning aptitude for osteopathic technic, 
and its lack: 
Part II of the article, published in this issue, deals with 
aptitude. 


5. Concerning the lack of a common descriptive 
language adequate to convey ideas: 


Perhaps the paper on “The Development of Pal- 
pation,” published in the January and February Jour- 
NALS, served to definitize some ideas. Maybe all of us 
are guilty of using inexact terms. But the uniform 
osteopathic nomenclature,’ adopted as “standard” can 
and must be used. It can be improved if there is need 
that it be. The “old timers” may have to study a little, 
and the youngsters try a little harder to understand. 


The history cards used in the college clinics, in 
the New York Osteopathic Clinic and in other clinics 
call for plus and minus signs adjacent to “tension, 
tenderness and mobility,” affording a numerical rating 
up to 3 or 4 for rotation, lateroflexion, extension, and 
other types of lesion. While this method may not be 
entirely adequate, it is a quick and easy way of record- 
ing lesions. Sooner or later we will accumulate thou- 
sands of case histories from which many valuable 
studies can be made. 


Finally it is agreed that much of the experience, 
the skill, and the knowledge of the “old timers” is bad- 
ly needed. There is much to be said for a study of this, 
as a sort of apprenticeship in osteopathy. Perhaps the 
Osteopathic Manipulative Therapeutics Section can fit 
in and help bridge the gap. 


About all that is needed to silence the criticism of 
skeptics would be substantiating laboratory findings. 
Dr. E. G. Hornbeck of Rocky Mount, N. C., for some 
18 years has checked osteopathic spinal findings with 
the work of a trained laboratory technician. He can 
furnish a long list of cases, checked with x-ray and 
other findings. For instance, he can say to a patient 
who has 35 per cent kidney function that osteopathic 
manipulative treatment will increase this to 50 per cent 
in a month, and in most cases to 65 to 75 per cent in 
six weeks. Analyses of stomach secretions checked 
over a long period lead him to the conclusion that 7 
out of 10 so-called “dyspeptics” are suffering from 
hypoacidity. Again he assures his patient that this can 
be corrected in about six weeks by osteopathic mani- 
pulative treatment and proves it by subsequent labora- 
tory tests. 


He has a long record of blood sugar determina- 
tions in relation to diabetes and to treatment with and 
without insulin. He has another long record of blood 
analyses for the anemias. He uses a Rehfuss tube to 
prove to himself, as well as to the patient, that he ac- 
tually has drained a gall-bladder manually. 


Dr. Perrin T. Wilson has prepared slides of the 
charts showing blood counts, temperature, respiration 
and pulse rate, made daily of patients suffering with 
various types of pneumonia. 


It would seem that there can be little question 
raised of substantiation for presentations of this kind. 


There are osteopathic ways of raising and lower- 
ing body temperature and blood pressure, for increas- 
ing or decreasing respiration and pulse rate, for chang- 
ing the amount and chemical constituents of the urine, 


1. Halladay, H. V.: The New Nomenclature. Jour. Am. Osteop. 


Assn., 1936 (Jan.) 35:238-243. 


TECHNIC—II—ALLEN AND STINSON Journal A.O.A. 


April, 1941 
for increasing or decreasing the number of white blood 
cells, and for raising the red cell content—all subject 
to proof by accepted laboratory procedures. There is 
no reason why enough of us cannot do this to sub- 
stantiate any claims we want to make. No one needs 
to appear on any program without them unless he so 
chooses. And for the doubter, the same checking is his 
privilege. Anyone who desires can do so, if only he 
will apply himself, and stay in one place long enough 
to observe results. 

It will require more work to prepare papers, but 
it can be done. Maybe all of us can help preserve all 
of the “old timers’” work, and blend it with the new 
things that we are learning constantly. 

Dr. Ralph W. Rice has been working for years to 
secure motion pictures of technic. While the criticism 
has been made that there are too many ideas portrayed 
on one film, this can be overcome by re-running the 
film several times until we see and understand it. This 
procedure was adopted by our St. Petersburg society, 
and we have used every technic film available. 


It is to be hoped that Dr. Rice’s work will suc- 
ceed in getting motion pictures of many of the “old 
timers’” technic. What a wonderful thing it would be 
if we had motion pictures of the Old Doctor’s work. 


There is, and has been, much research going on in 
our colleges. This work needs support. Some of us 
have advocated increased national dues for this pur- 
pose. It may be years before some of the benefits of 
this work will be apparent. The bare fact that it is 
going on is hopeful. 


It is probable that we have just scratched the sur- 
face of the infinite possibilities of osteopathic therapy. 
The future will show much advancement. There is at 
present no greater breach between young and old osteo- 
pathic physicians than between youth and old age in 
any profession or vocation. There is no reason why 
the Osteopathic Manipulative Therapeutics and other 
sections cannot solve most of the problems of today. 
We all want the same thing—a better osteopathy. We 
repeat: “What will be your contribution?” 

James A. Stinson, D. O. 


601 Times Bldg. 
St. Petersburg, Fla 


TEACHING OF STATISTICAL ANALYSIS 

Frank L. Roberts, Professor of Preventive Medicine, Uni- 
versity of Tennessee College of Medicine, writing in the 
Journal of the Association of American Medical Colleges, 
January, 1941, says that courses in statistical analysis should 
be taught in all schools of the healing art and that such 
courses can be fitted into or added to present curricula with- 
out too much difficulty. He believes that “statistical analysis 
is an extremely useful tool for aiding the student to recognize 
the sequence and relative significance of certain data.” He 
goes on to say that: “It is not the only tool, nor is it the most 
important, but it is an essential tool. There is nothing magical 
about it—it cannot improve the accuracy of the original data; 
it cannot serve as a substitute for careful and accurate ob- 
servation. It can, however, put the data in a form that makes 
them easier to grasp and that will often save the writer of 
a medical paper from making more or less ridiculous state- 
ments. The method will make the student's thinking more 
logical and will make him more critical in his reading. Any 
student that can add, multiply, divide and find square roots 
will have no difficulty in an elementary course in statistics.” 
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The basal metabolic test has come to occupy an 
increasingly important place in scientific medicine. 
Through its use the clinician can gain valuable infor- 
mation regarding the rate of the metabolic processes 
and apply that in the diagnosis of a number of 
diseases. Like other tests it requires clinical inter- 
pretation, otherwise erroneous conclusions may be 
drawn, and one be led far afield diagnostically and 
therapeutically. A consideration of the test from the 
clinician’s viewpoint will form the basis of this paper. 

With thousands of machines for making meta- 
bolic tests now in use throughout the country it is 
somewhat startling to learn that the first apparatus was 
installed only thirty years ago in Bellevue Hospital. 
Shortly thereafter units were placed in Russell Sage 
Institute of Pathology and Cornell University Medical 
College. Among the pioneers in the development of 
the apparatus as well as in its clinical applications were 
Pettenkofer, Voit, Magnus-Levy, Benedict, Lusk, 
Grafe, Rolly, Boothby. We owe these men, as well as 
a great many other investigators a debt of gratitude 
for their study of disease associated or characterized 
by an altered metabolic rate.’ 


WHEN IS A METABOLIC TEST INDICATED? 


The question, “When is a metabolic test indi- 
cated?” cannot be answered categorically. However, 
ene should consider the advisability of the test when- 
ever a patient is nervous or obese, recently has gained 
weight rapidly, or shows a marked change in facial 
lineament characteristics. Constantly one is surprised 
by finding marked alteration in the metabolic rate of 
a patient when such a condition is least suspected. 
Even though the metabolism rate should prove to be 
normal, the taking of the test will inspire confidence 
in the doctor as to his thoroughness, reassure the 
patient, and may allay his apprehensions which are 
aggravating his condition, and thus act as a psycho- 
therapeutic measure of great potency. 


THE LOW METABOLIC RATE 


While the normal range of metabolism is con- 
sidered generally to be from minus 10 to plus 10, 
slight variations from this are not to be viewed too 
seriously. When the rate is low, a very common 
practice is to implicate the thyroid immediately. This is 
based upon the well-known physiologic fact that thy- 
roxin acts in the tissues as a catalyst and is a 
regulator of the rate of energy transformation. It is 
to be remembered here, however, that only about 40 
per cent of heat production is controlled by the thy- 
roid gland.?, Even when that gland is totally destroyed 
the metabolic rate drops to no more than minus 40 
to 45. 


It is clear, therefore, that there are factors other 
than the thyroid gland operating in maintaining the 
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body’s metabolism. The question, then, immediately 
presents itself as to whether or not the depression of 
the rate need be attributed to the thyroid. This ques- 
tion cannot be answered positively, but the evidence 
warrants the conclusion that that gland is not involved 
primarily, at least in all conditions with a metabolic 
rate below the clinically accepted normal. 

In support of this view we have the clinical re- 
sults of thyroid medication. In myxedema and creti- 
nism, for example, the administration of thyroid ex- 
tract brings about a rapid and remarkable change 
physically and mentally which is maintained with 
the continuation of this medication. On the other 
hand, patients with very low metabolic rates but with- 
out the physical and mental characteristics of thyroid 
states require very much larger doses of thyroid ex- 
tract to raise the metabolic rate to normal and the 
treatment does not lead to any apparent physical or 
mental change. 

It is very important to consider these facts in 
examination and treatment of any patient with a low 
metabolic rate, and not to implicate the thyroid gland 
immediately, thus leading to unscientific medication. 
It is impossible to classify categorically various states 
of low energy production, and any brief working for- 
mula outline necessitates leaving out less important or 
poorly understood conditions. We shall discuss, there- 
fore, the more clinically important diseases. 

Before taking up specific conditions, let us con- 
sider the following words of warning as they relate 
to the metabolic test and its dependability in diag- 
nosis. Dubois*® says: “Even in the best hands there 
is a possible error of 2 or 3 per cent. In addition.to 
this there are rather wide fluctuations in the daily 
metabolism of certain individuals. The first few 
tests with a thyroid patient may be 10 or 20 per cent 
too high. Some normal individuals consistently show 
rates 10 to 15 per cent or even more above or below 
the normal. The chances are that these various 
sources of error will partially neutralize each other, 
but if they all happen to fall in the same direction the 
result will be far off from the truth. 

“In every disease there is a tendency to variation 
from the typical which occurs in certain individuals 
and there are few hard and fast rules in diagnosis. 
It is very seldom that we should allow any single 
symptom or laboratory test to outweigh a mass of 
evidence. A slavish adherence to the basal metabo- 
lism test as an index of diagnosis may lead the physi- 
cian into trouble, first because the test does not always 
give the true basal metabolism, and second because 
even the true basal metabolism is not always the indi- 
cation of the correct diagnosis. God forbid that we 
make our diagnosis by machinery!” 

RANGE OF METABOLIC RATES IN UNQUESTIONED 
HYPOTHYROIDISM 

Plummer* made a detailed study of a great many 

patients with hypothyroidism, but with varying etio- 
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logic factors. The following is a summary of his 


findings : 
Basal Pa- 
metabolism tients 
—25 to —42 51 
—22 to —35 18 
—12 to —32 2 


Myxedema, severe, idiopathic 
Cretinism, congenital or infantile 
Thyroiditis (no operation) 
Tuberculosis (no operation) —22 1 
Post-thyroidectomy, exophthalmic goiter —15 to —35 17 
Post-thyoridectomy, adenomatous goiter —15 to —36 17 
Post-thyroidectomy, thyroiditis —22 to —38 3 
Post-thyroidectomy, carcinoma —16 1 


LOW METABOLIC RATE OF HYPOTHYROIDISM 
Myxedema.—This hypothyroid state is the com- 
monest condition arising from markedly deficient se- 
cretion of thyroxin.® It is due to disease or removal 
of the gland, diminished nerve and blood supply or a 
combination of these factors. 


In the typical case there is a thick puffy appear- 
ance of the skin, especially of the hands and face, 
with pallor, dryness, roughness, and brittle, dry and 
falling hair. There is usually a gain in weight, apathy, 
lethargy, and dull mentality. While there is an edema- 
like appearance of the face, the tissues do not pit on 
pressure. Boothby® considers the thickening of the 
subcutaneous tissues as being due to a semifluid sub- 
stance comprising more than 13 per cent protein, and 
not mucin as is frequently stated. The metabolic rate 
varies from minus 20 to minus 40 or more. 


While the above description is that of the typical 
case, it is to be remembered that some patients do not 
gain weight and may be of the thin type. These are, 
in most instances, victims of mild hypothroidism. 


Cretinism.—This endocrine disorder is the coun- 
terpart of myxedema, but occurs in infancy and child- 
hood and its symptoms are conditioned by the phys- 
ical and mental growth periods of that age. Among 
the characteristic findings are coarse thickened fea- 
tures, dry skin, broad flat nose, thick lips, enlarged, 
protruded tongue, arrested skeletal and general body 
development, mental deficiency or idiocy, scanty hair, 
and very late closing of the fontanelles. The metabolic 
rate is minus 20 to minus 40 or more. The disease is 
far more common in endemic goiterous regions, but 
occurs sporadically throughout the world. 


THYROID EXTRACT IN THE TREATMENT OF 
HYPOTHYROIDISM 

Sometimes thyroid extract is given without a 
metabolic test, the necessity for, and the effect of, the 
extract being judged by the clinical symptoms and 
the pulse rate. This procedure is to be condemned as 
being too empirical. Wherever possible it is advisable 
to judge the necessity for, and the effect of, the ex- 
tract by both the symptoms and metabolic rate. 


The action of desiccated thyroid is slow and is 
somewhat cumulative. The disappearance of thy- 
roxin from the body after its use requires a consid- 
erable period.’ Because of these facts it is not 
necessary to give the extract in divided doses daily, 
but the dosage for the day may be given at one time. 
It has been found that upon the discontinuance of 
thyroid medication in hypothyroid states the daily loss 
of thyroxin is about 6.5 per cent of the amount present 
in the body. The loss is more rapid in the first two 


weeks and the thyroxin administered is gone com- 
pletely at the end of the month. Therefore, to obtain 
an accurate estimate of the activity of the thyroid 
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gland as determined by the metabolic test, one month 
should have elapsed since the last dose of thyroid 
extract. This statement should not be interpreted to 
mean that metabolic tests are not to be performed 
regularly in hypothyroid cases under treatment. 

Berkman,’ of the Mayo Clinic, advises that “in 
the absence of nephritis and cardiovascular disease, 
an initial dose of 12 grains over a period of three or 
four days may be used, the dose being the same each 
day.”. Then a metabolic test should be performed, 
when it will be found in most cases that the rate will 
be within the normal range. Thereafter it is best that 
a grain or more of thyroid be given daily and tests 
performed every four or five days, the dose being in- 
creased or decreased depending upon the metabolic 
level. Reading of minus 3 to minus 5 is more desir- 
able than a zero reading. Basal metabolic tests should 
be performed every few months to determine whether 
or not the dosage maintains the desired metabolic rate. 

The above outline of treatment follows the more 
acceptable standards. Too often because of the time 
element and the financial status of the patient, the clin- 
ical method of general improvement, signs of nervous 
or accelerated pulse rate, must be relied upon. 

LOW METABOLIC RATE WITHOUT PRIMARY 
HYPOTHYROIDISM 

Depressed Physical or Mental States——One en- 
counters a variety of patients that scarcely can be 
classified as having some particular disease, but who 
are asthenic and have a multitude of symptoms of a 
functional nature. They belong to the “low energy” 
group and are more or less in a state of varying ex- 
haustion, but without a demonstrable organic basis. 
There may be a depressed mental state. 

It is not implied by the foregoing statements that 
a majority of “low energy” patients have a low meta- 
bolic rate. In fact it is only the occasional one who 
has a definitely decreased metabolic rate, as illustrated 
by the brief history of a patient with a continuously 
low metabolic rate of minus 25 for a year without 
evidence of myxedema or gain in weight. The pa- 
tient, a male, aged 50 years, had no obvious organic, 
physical, or psychic trouble to account for his condi- 
tion. There was, however, the “low energy” syn- 
drome, considerable loss of potentia coeundi, worry, 
depression, marked indecision, and some emotional 
disturbances. He had had osteopathic manipulative 
treatment without benefit. About six months after 
the discontinuance of all treatment, he regained in the 
main his usual health. 

In our present state of knowledge one cannot be 
dogmatic as to the cause or causes of the altered 
metabolism. Is it pluriglandular, developmental, nutri- 
tional, psychic or one among a multitude of other pos- 
sible factors? To assume a thyroid status is to rest the 
evidence upon a slender hypothesis. 

Menstrual Disturbances. — Sometimes menor- 
rhagia, amenorrhea and oligomenorrhea are accom- 
panied by a low basal metabolic rate. It is very doubt- 
ful if most of these “low-reading” cases are truly 
hypothyroidism. Haines and Mussey* found that 73 
per cent of cases of menorrhagia, 72 per cent of those 
with amenorrhea and 55 per cent of those with oligo- 
menorrhea, improved on the administration of thyroid 
extract. Furthermore, 75 per cent of the entire group 
reported considerable improvement in general health, 
and the metabolic rate rose to normal. These findings 
vary from general clinical experience with such cases, 
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and serve to render one cautious or not overenthusi- 
astic in the use of thyroid extract in menstrual dis- 
turbances. 


Obesity—When a patient is obese, many physi- 
cians think of underactivity of the thyroid as the prin- 
cipal cause. Sevringhaus® says: “Although this is not a 
common cause of obesity, it is important that the clini- 
cian look for the characteristic diagnostic signs of 
skin, pulse, reflex, mental and menstrual phenomena 
and that he confirm the diagnostic decision by estima- 
tions of basal metabolism.” It is to be borne in mind 
that the altered metabolism is the exception rather 
than the rule. Short and Johnson’® too have shown 
that obese persons have an essentially normal metabo- 
lism. Their conclusions are: 


“1. The total metabolism in obesity increases di- 
rectly with the weight. 


“2. The basal metabolism in obesity is usually 
within normal limits but tends to be in 
the lower ranges of normal for the slightly 
obese and in the higher ranges for the 
excessively obese. 


“3. The increased metabolism favors rapid weight 
loss on dietary restriction. 


“4. The employment of metabolic stimulants 
while normal basal and high metabolic 
rates prevail is illogical and contraindi- 
cated.” 


From the foregoing statements we can conclude 
that obesity is not usually accompanied by a low meta- 
bolic reading, and that the use of desiccated thyroid, 
even for reducing, has little or no scientific evidence 
to support it. 


Anorexia Nervosa.—This is a somewhat rare dis- 
order with a psychic background. Usuaily the condi- 
tion follows some great emotional strain or poor mal- 
adjustment to life. The psychic disturbance leads to 
loss of appetite and consequent starvation and great 
emaciation. The metabolic rate becomes lowered, 
which still further depresses the appetite. A vicious 
circle is thus set up. Psychotherapy, adequate intake 
of food, and sometimes desiccated thyroid to increase 
the metabolism, and as a consequence the appetite 
often lead to improvement or recovery. 


Hypopituitarism. —lIt is generally considered that 
disorders of the pituitary in most instances lead to 
obesity, though this is still a debated question. The 
most typical example is the Froehlich syndrome, 
though some other types of hypopituitarism are char- 
acterized by slenderness. Sevringhaus™ has this to 
say in the discussion of obesity sometimes associated 
with encephalitis and diabetes insipidus: It is increas- 
ingly probable that obesity is not a pituitary problem 
but a condition due to lesions or disturbances of some 
center in the hypothalamus.” 

HIGH METABOLIC RATES 

High metabolic rates usually indicate hyperthy- 
roidism, though by no means in all cases. Yater™ says: 
“It follows that although the basal metabolic rate is 
increased in hyperthyroidism, an elevated basal meta- 
bolic rate alone does not prove the presence of hyper- 
thyroidism, nor does it necessarily incriminate the thy- 
roid gland . . . Aside from hyperthyroidism, the basal 
metabolic rate may be increased in (1) nervous indi- 
viduals, (2) hypertension, (3) fever, (4) congestive 
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heart failure with dyspnea, (5) patients with rapidly 
growing cancers, (6) leukemia, pernicious anemia, 
polycythemia vera, (7) scleroderma, (8) hyperfunc- 
tioning medullary tumors of the adrenal, (9) acro- 
megaly, and (10) chronic encephalitis with Parkin- 
son’s disease.” Exophthalmic goiter or primary hy- 
perthyroidism, however, accounts for most cases of 
continuously increased metabolism, though adenoma- 
tous goiter with hyperthyroidism is responsible for ele- 
vated metabolic rates. Graves’ disease, however, 
serves our purpose here and we shall confine our dis- 
cussion to it. 


Well-developed cases usually are diagnosed easily. 
There is tremor, tachycardia, high pulse pressure, 
sweating, intolerance of heat, loss of weight, and ex- 
ophthalmos. Some think always of the old triad of 
symptoms—tremor, tachycardia and exophthalmos. 
Another dictum is that a pulse constantly above ninety 
usually means thyrotoxicosis. As a rule there is an 
enlarged thyroid and a bruit may be detected over the 
superior poles. There are, of course, a multitude of 
minor signs including those characteristic of the eyes 
but they are of limited significance. 

The metabolic rate is a major finding. It is al- 
most always elevated and usually above plus 20. It is 
common to find readings of plus 40 to plus 60 or 
higher. When repeated tests reveal such a constantly 
elevated rate and clinical signs are present, little doubt 
remains as to the disease. This is further substan- 
tiated if Lugol’s solution decreases the pulse rate and 
nervousness. 

Patients suffering with effort syndrome and simi- 
lar exhaustion states often very closely simulate hyper- 
thyroidism. The basal metabolism is usually repeat- 
edly normal, though there is tremor, sweating of the 
hands, and rapid pulse. The pulse often decreases in 
rapidity when the patient is at rest. Often there is a 
history of frustration or some psychic shock. 

It is hoped this discussion of the clinical signifi- 
cance of low and high metabolic rates and diseases in 
which these varying metabolic levels occur will serve 
to stimulate interest in a more extensive use of this 
test, point out some of the pitfalls, and increase one’s 
diagnostic and therapeutic awareness in such dis- 
orders. 


REFERENCES 
1. Dubois, Eugene F.: Basal Metabolism in Health and Dis- 
ease. Ed. 2. a & Febiger, Philadelphia, pp. 17-21. 
2. Berkman, John M. Low Basal Metabolic Rate and the 


Use of Desiccated Thyroid. * Jour. Am. Med. Assn., 
106 :2042-2046. 

3. Dubois, Eugene F.: Basal Metabolism in Health and Dis- 
Revised edition. Lea & Febiger, Philadelphia, 1927, p. 304. 
4. Plummer, W. A., and Boothby, W. M.: Diseases of the Thyroid 
Gland, Oxford Medicine, vol. III, part III, p. 866. Oxford University 


1936 (June 13) 


ease. 


Press, New York. 

5. Best, C. H., and Taylor, N. B.: The Physiological Basis of 
Medical Practice. The Williams & Wilkins Co., Baltimore, 1937, 
pp. 1061-62 

6. Boothby, W. M.: The Effect of Thyroxin on the Respiratory 
and Nitrogenous Metabolism of Normal and Myxedematous Sub- 
jects. Tr, Assn. Am, Phys., 1925, 40:195, 

7. Berkman, John M.: IJbid., p. 2045. 


8. Mussey, R. D., and Haines, S. F.: Amenorrhea and Oligo- 
menorrhea Associated with Low Basal Metabolic Rates. Am. Jour. 
Obst. and Gynec., 1938 (Mar.) 27 :404-408. 


9. Sevringhaus, E. L.: Endocrine Therapy in General Practice. 


The Year Book Publishers, Inc., Chicago, 1938, p 174. 

10. Short, James J., and Johnson, Harry J.: The Increased 
Metabolism of Obesity. Jour. Am, Med, Assn., 1936 (May 23) 
106:1776-1779. 

11. Sevringhaus, E. L.: Ibid., p. 177. 

12. Yater, W. M.: The Fundamentals of Internal Medicine. D. 
Appleton-Century Co., New York, 1938, p. 470 





Save your Association the cost of mailing you 
a dues notice by sending in your 1941-42 dues now. 





IMPORTANT! 


DIVISION OF PUBLIC AND PROFESSIONAL WELFARE 








This Month 


With the school year drawing to a close, vocational guidance will be featured 
this coming month in high schools and colleges. High school seniors and many 
college students completing their two years of preprofessional study, as well as 
many college graduates, are casting about for information on the various voca- 
tions with a view to selecting their careers. 


In nearly every high school and college, one member of the faculty is assigned 
to the direction of vocational guidance and counseling among students. This 
faculty member is usually known as the school’s vocational guidance coun- 
selor. His job is to supply students with information about the different pro- 


fessions or vocations they may enter and otherwise advise them in the selec- 
tion of their life work. 


One thing to do this month. Find out who is in charge of vocational guidance 
in your local high school or college. See to it that this faculty member or college 
official is supplied with accurate information on osteopathy, in printed form, 
to pass on to students. Offer to speak before the students on “Osteopathy as 
a Profession.” Quite often such an offer will be accepted eagerly. Osteopathy is 
one of the few learned professions which is not overcrowded. 





Journal A.O.A 
April, 1941 


One Ti hing to “Do —About 
VOCATIONAL GUIDANCE 


The vocational guidance materials on osteopathy listed below are available from the American 


Osteopathic Association and its Division of Public and Professional Welfare: 





1. (From the A.O.A.). Newly revised and en- 
larged edition of “Osteopathy as a Profession” and 
reprints of “Osteopathy as a Career,” published by 








SEND FOR the U. S. Department of the Interior, Office of Edu- 
cation. (Prices of this literature will be sent on 

THESE request. ) 
2. (From the Division of the P. and P. W.) 
Especially compiled studies of osteopathy as a voca- 
AND tion for each state or province. These typed manu- 
USE THEM scripts are supplied for use of state, county and local 





boards of education and major educational institu- 
tions without charge. 


3. Outlines for talks on osteopathy as a vocation 
by osteopathic physicians before high school, college, 
and other young people’s groups. (No charge.) 








Watch for another “One Thing to do” in the Next Issue. 


DO IT THIS 
MONTH! NOW! 
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M. D. MANIPULATION OF THE SACROILIAC 

From time to time the editorial columns of THE 
JouRNAL have commented on articles appearing in 
M.D. journals concerning manipulation. This feature 
is an outgrowth although not a continuation of the 
series on “The Trend Toward Osteopathy” begun 
by Ray G. Hulburt, D.O., in 1927 and continued until 
July, 1931. 

Recently opportunity was afforded to examine a 
group of articles on low-back pain published in The 
Il"isconsin Medical Journal.2 In this series low-back 
pain is considered from five different aspects—ana- 
tomical, medical, urological, gynecological and ortho- 
pedic. With the exception of the first one, which is 
written by Eben J. Carey, M.D., Professor of Anatomy 
at Marquette University School of Medicine, the arti- 
cles are the work of Chicago M.D.’s. Dr. Carey’s 
contribution on anatomical aspects of low-back pain 
deserves more comment than space in this issue per- 
mits; discussion of his paper, therefore, will be 
reserved for the May JouRNAL. 

Concerning the remaining four articles, the texts 
follow the customary M.D. viewpoint, placing chief 
emphasis upon organic causes of low-back pain. In 
the discussion in one of the articles, however, there 
is an attempt to describe sacroiliac subluxations and 
their treatment. The writer says: 

I believe there are two types of this condition; one 
in which the ilium has a tendency to slip upward on the 
sacrum, and the other in which the sacrum seems to be 
rotated forward into the pelvis. If the subluxation 
is of the first type, the leg on the affected side will appear 
shorter than the one on the well side. This is determined 
by approximating the two internal malleoli, with the pelvis 
horizontally true. 

If the subluxation is of the second type, there is no 
apparent shortening of the leg on the affected side; in 
fact, it may appear slightly longer. 

Apparently the writer is attempting to describe 
sacral lesions in both cases—up anterior innominate 
in the first type and up posterior innominate in the 
second type (old terminology—osteopathic). The diag- 
nostic points given are extremely elementary and fur- 
thermore cannot be confirmed in the light of modern 
investigation. 


1. Carey, Eben J.; Coleman, George H.; Culver, Harry; Cary. 
Eugene; and Ryerson, Edwin W.: Low-Back Pain. Wisconsin Med. 
Jour., 1940 (Tune) 39: 427-461, 
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His treatment for the two types of sacroiliac 
subluxation is described as follows: 

For a “slipping upward of the ilium”: 

The patient is placed on her back on a hard top table 
with a pad in the lumbar region. Next the internal malleoli 
are approximated to determine the amount of shortening. 
At this time the patient is asked to grasp a support at 
the head of the table and completely relax the leg muscles, 
especially the adductor group. Now the ankle is grasped 
and swung outward about 40 degrees. Firm traction is 
applied. This will elicit some pain in the affected joint. 
Gradually relax the tension and, as the patient relaxes, 
give a sudden jerk. If the reduction is not complete, 
repeat the maneuver. 

For a “rotating forward of the sacrum”: 

Place the patient upon her side facing the operator 
with the affected side uppermost. The top leg is bent 
over the table and firmly flexed by placing the foot be- 
tween the knees of the operator. Now grasp the sacroiliac 
joint with the tips of the fingers and, with the other 
hand against the chest wall, gently rock the spine back- 
wards and forwards until reduction occurs. 

The first technic is quickly recognized as “the 
leg pull,” which has been used by osteopathic phy- 
sicians for years. However, it is attempted with 
the greatest of caution, the operator making sure 
that the direction of pull is in line with the upper 
or lower arm of the auricular surface of the sac- 
rum, depending upon which way he hopes to move 
the ilium. As described by the M.D. writer, the 
manipulation can be anything but specific. 

The second technic is the old scissors method 
for correcting anything and everything from about 
the tenth thoracic joint down. Again it is a technic 
that is valuable when used intelligently, but as de- 
scribed by the M.D. writer many lesions may be 
produced in the spine at the same time that the 
sacroiliac joint is corrected—or even in the absence 
of such correction. 

It may be trite to remark that as long as 
the M.D.’s persist in writing material on manipula- 
tion of the caliber shown in these articles and prac- 
ticing the technic described the osteopathic profes- 
sion has little to fear from competition. They are 
far behind at the present, but one of these days 
they may catch up. The osteopathic profession 
must not sit back complacently, resting on its 
laurels, but continue to lead the field of manipula- 
tive therapy by constantly refining its technic, by 
learning new and better ways of correcting altered 
structure, and by conducting well-controlled re- 
search projects which will prove statistically what 
already has been proved clinically, that osteopathic 
therapy is a vital necessity in the management of 
disease conditions. R.E.D 


FACTS IN TENNESSEE BASIC SCIENCE VETO 

As reported last month the Tennessee basic 
science bill was vetoed. The Governor said simply: 
“T herewith return Senate Bill No. 314 without 
my approval, as it does not appear to be in the 
public interest.” 

This was rather hard for the M.D.’s to take, 
particularly since the February number of their 
state journal had jubilantly reported its passage. 
Therefore, it was necessary to explain, and this was 
undertaken in the March number of that journal, 
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which began by saying: “The basic science bill 
met a late and tragic fate. .. . The bill passed the 
Senate and House by a good majority.” From here 
the editorial writer went on to indicate that the 
governor had not played fair, in that the M.D.’s 
had no intimation that the bill was to be vetoed; 
they were not given an opportunity to argue the 
matter with the governor (although they did have 
an audience with him) ; the veto came back so late 
that “there was no opportunity to secure passage 
over the veto of the governor. He saw to that.” 


All this sounds very convincing to those who 
do not know any better, and it is not to be sup- 
posed that the readers of the medical journal will 
go back of its reports to ascertain the facts. What- 
ever the record may show as to the number of 
votes for or against, or the number walking out 
or “passing,” the fact remains that out of a pos- 
sible 33 votes in the Senate and 99 in the House, 
the numbers for the bill were respectively 19 and 
57. That doesn’t look like any chance for over- 
riding a veto. 


OSTEOPATHIC CHILD STUDY 


It is now eleven years since the American Oste- 
opathic Association sent the Chairman of its 
Committee on Professional Development east to serve 
as an official representative and collaborator at the 
meeting called for the purpose of organizing the Asso- 
ciation for Osteopathic Child Study. The program 
developed by this allied association during the inter- 
vening years has been directed to the accomplishment 
of the plans and purposes drafted at that meeting in 
April, 1930. At rather infrequent intervals we have 
reported on progress to the membership of the A.O.A. 
and have laid before them plans for broadening the 
scope of the projects upon which we are working. 
Our last such report to the profession was in April, 
1938, when we presented plans for the establishment, 
by a limited group of physicians, of special files for 
the segregation of pediatrics case histories. This work 
has been underway since then and it is time now that 
a report be offered. 


Our experience in compiling pediatrics case re- 
ports from scattered physicians has served to verify 
our judgment concerning the vital importance of find- 
ing a way to tap this source of clinical material and 
to coordinate it. But it has demonstrated also the need 
for support from the largest possible number of phy- 
sicians who keep clinical records which approach 
complete histories. The osteopathic profession as a 
whole is becoming increasingly aware of the necessity 
for fresh surveys of our clinical experience. We need 
it as background for our own work, and the public is 
relentlessly demanding information with an accredited 
basis in clinical findings. Both from within the pro- 
fession and from the laity come calls for clinical data. 


For the busy physician the chief obstacle is the 
labor involved both in the keeping of adequate clin- 
ical records and in the preparation of reports. This is 
the problem we have wrestled with for eleven years, 
and the plan which we are now prepared to offer prom- 
ises to facilitate this compilation of case material. The 
small group which has been working for the past 
three years has tested the plan of procedure, and 
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results are such as to warrant its continuance and 
extension. 


We must appeal for further expression of willing- 
ness on the part of physicians to cooperate in col- 
lecting clinical data on children’s diseases as seen in 
general practice. What we are now asking is onl) 
that each cooperating physician: 

(@) Establish a separate file for all cases under 

nineteen years of age and keep fairly com- 
plete records. 


Keep an index of diagnoses according to 
certain standard specifications. 

(To coordinate new material with that al- 
ready reported we are asking that, at the physi- 
cian’s convenience, all pediatrics cases seen since 
April 1, 1938, be transferred to the special file and 
indexed. ) 

From time to time requests will be made for 
skeleton reports of pertinent observations in a group 
of cases of similar diagnosis, requests coming from 
our research committee or from a specialty group. 
Physicians can help in the selection of diagnosis to 
be taken up for study by advising us of the accumu- 
lation in their files of a sufficient number of cases with 
a similar diagnosis. It is important also that small 
groups of physicians be set up in limited geographical 
areas to work together collecting data in some par- 
ticular diagnosis class, together with the necessary 
controls. A start already has been made in this 
direction. Such a plan, as here outlined, will make 
it possible to acquire reports of enough cases to be 
statistically significant and of a few cases sufficiently 
well controlled to make the whole of scientific import. 

To avoid undue demands on the cooperating physi- 
cians, we are not setting up any definite form which 
pediatrics records must take. An outline has been 
prepared of generally pertinent observations which we 
have found valuable in the past. This is available 
upon application and will provide, we think, adequate 
standardization. When reports are requested, physi- 
cians will not be asked to transcribe the whole record 
but merely the few observations which we may find 
necessary for the study of a particular condition, as 
requested specifically at the time. As to the work 
involved in indexing the case material, it will be 
necessary only to record a case number and date for 
each case under a suitable diagnosis heading on an 
index sheet or in a notebook. 

One cannot emphasize too often the importance 
of the records of general practice. The family doc- 
tor is on the front line of contact with the sick of the 
community and watches over the health of the chil- 
dren. Access to the findings in these general practice 
cases is indispensible if the record of osteopathic work 
with children is to be written up. The specialist’s 
case material is essential, of course, but it will not tell 
the whole story. The family doctor’s case material 
must be pooled with that of the specialist before the 
true picture of osteopathy’s contribution to child 
health can be made available. 

Please give sober thought to this question of clin- 
ical studies and, if possible, plan to set up a pediatrics 
file for the record of your cases under nineteen years, 
no.matter how few. Pledges to cooperate in this work 
should be forwarded to me. 


(6) 


Jennie Atice Rye, D.O. 
40 Passaic Street, 
Hackensack, N. J. 
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Special Article 


Insuring the Future of Osteopathy Through Endowment* 


RUSSELL C. ERB, MS., F.A.LC., Associate Dean 
Philadelphia College of Osteopathy 
Philadelphia 


Back of all our colleges, hospitals, clinics, public 
health and other agencies for the care of the sick and 
the prevention of disease, stands the doctor—and 
back of the doctor stands the college that has trained 
him. What kind of physician we have to serve and 
protect us depends on what kind of osteopathic edu- 
cation we provide. We need the best. 


To maintain our colleges, hospitals, clinics and 
other educational agencies in the manner which mod- 
ern times and conditions demand, requires above all 
else—wealth. Wealth to the individual holder is often 
a serious problem. The lack of wealth in an educa- 
tional institution is a serious problem. The transfer- 
ence of private wealth to institutional wealth would 
be the solution to many present-day problems involv- 
ing endowment for colleges. 


The most important educational event of the past 
year was the continued decline in the rate of return 
on invested capital. Although the University of Chi- 
cago has received gifts totaling $6,768,872 in the last 
ten years toward the endowment of its general budget, 
the income for that budget, according to the estimates, 
will be lower in 1939-40 than in any year since the 
depression began. The rate has fallen from 6.45 per 
cent to 3.96 per cent. 


Dependence on student fees, if carried far 
enough, may mean subservience to the whims of 
students and their parents. This strikes at the very 
reason for existence of the endowed universities. An 
endowed university is valuable to the extent to which 
it is free and independent. One which must deter- 
mine its policies in the light of what students are 
assumed to want rather than what they should have 
is much worse off than if it had to please a legislature. 

Wise giving is the greatest challenge to private 
wealth. When making a magnificent gift to the 
University of Rochester, Mr. George Eastman said: 
“Tf a man has wealth, he has to make a choice. He 
can keep it together in a bunch and then leave it to 
others to administer after he is dead. Or he can get 
it into action and have fun with it while he is alive. 
I prefer getting it into action and adapting it to 
human needs.” 


A circular from the United States Office of 
Education consisting of a preliminary sampling of 
the college income and expenditures for the years 
between 1929 and 1940 gives the comparison of 
finances of approximately 300 institutions of higher 
education. Outstanding among the facts presented for 
study, the following seem to warrant the greatest 
consideration : 


1. Income from student fees in institutions at- 
tended by white persons increased from 1929-30 to 
1931-32, then dropped in 1933-34 to just a littie 
above the 1929-30 level, and has increased rather 
steadily since that time. In the institutions for 
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Negroes the decrease persisted through 1933-34, but 
the increase since that time has been more rapid 
than among schools attended by white persons. 


2. Endowment earnings followed a somewhat 
irregular course. In institutions attended by white 
persons they decreased the first two years, then more 
sharply until in 1933-34 they stood at only three- 
fourths of the 1929-30 figure. Since then they have 
increased irregularly, although in 1939-40 they were 
still 7 per cent below the 1929-30 level and slightly 
below the 1937-38 level. In the institutions for 
Negroes there was a sudden drop the first biennium 
to only about 68 per cent of the 1929-30 figures. 
From then to 1937-38 there was a _ continuous 
increase, but the past two years there has been a 
slight loss. The 1939-40 figure is, however, still 31.8 
per cent above that for 1929-30 and nearly double 
that for 1931-32. 


Of interest is the fact that from the low year 
of 1933-34 to 1939-40 institutions under private con- 
trol attended by white persons enjoyed a larger 
measure of increase of income from this source than 
is reported by publicly controlled institutions. Among 
institutions for Negroes the opposite is true, the 
publicly controlled institutions showing the greater 
percentage of increase of income from endowments. 


In some instances it appears that the term en- 
dowment has been used to denote all capital funds 
of a school (including even pledges of persons or 
unincorporated groups) ; in others the term has been 
limited in its application to funds the earnings of 
which are available for certain purposes, omitting 
other capital funds the earnings of which are avail- 
able for general purposes. In some States the earn- 
ings of endowment funds held by the State are still 
carried as income from public sources. The most 
obvious of these variations have been adjusted in 
the report given. 


3. In all classes of institutions attended by 
white persons income from public sources decreased 
until in 1933-34 it amounted to less than three- 
fourths of the 1929-30 figure. In 1935-36 it increased 
to nearly the 1929-30 level, went slightly above it 
in 1937-38, and rose to 13 per cent above it in 
1939-40. Among privately controlled institutions at- 
tended by white persons the figures for 1931-32 and 
earlier years are continuously above the 1929-30 level, 
even remaining slightly above it in 1933-34. 

In institutions for Negroes this source showed 
an increase to 1931-32, then a drop to 1933-34, and 
has shown a continuous increase since that time. 
The privately controlled institutions showed a notice- 
ible increase from 1929-30 to 1931-32 and have con- 
tinued that increase at a slower pace since that time 
except for the period 1933-34 to 1935-36, when no 
increase is shown. This is probably due to the fact 
that one large privately controlled institution for 
Negroes receives a substantial appropriation from 
Federal funds each year. 
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4. Income from private gifts and grants among 
institutions attended by white persons showed a de- 
crease to 1931-32, then increases to 1935-36, a de- 
crease to 1937-38, and a noticeable increase in 
1939-40, when it stood at 120 per cent of the 1929-30 
figure. In general, institutions under public control 
fared better during this period than did those under 
private control. Among institutions for Negroes there 
was a sharp increase of 27.7 per cent from 1929-30 
to 1931-32, then a series of decreases until 1937-38, 
when the figure stood at just three-fifths of the 
1929-30 level. In 1939-40 it rose to almost three- 
fourths of the 1929-30 level. 


Private gifts and grants for current purposes 
amounting to more than $100,000 were reported by 
twenty-five institutions, all attended by white persons. 
Two schools reported more than $1,500,000 each and 
three others reported from $500,000 to $999,999 each. 
(These figures include eight land-grant schools, one 
which reported between $500,000 and $999,999 and 
seven which reported from $100,000 to $499,999.) 
Last year the corresponding number of schools re- 
porting gifts totaling $100,000 or more each was 
fifteen; in 1937-38 it was eighteen; and in 1936-37 
it was twenty-five, the same as in 1939-40. 

The comparisons set forth above indicate to the 
writer at least that there is a more critical standard 
of giving, occasioned probably because of skepticism, 
because of a greater number of appeals to the 
philanthropic sources, and because the prospective 
givers are becoming more enlightened as to the needs 
of educational institutions. There seems to be a 
tendency also that the discerning giver is becoming 
more enlightened as to the needs of educational insti- 
tutions. There seems to be a tendency also that the 
discerning giver is becoming concerned with giving 
larger gifts than ever before. Furthermore, there is 
a trend in giving which is distinctly away from the 
legal binding pledge on the part of the giver and 
away from the long-term commitments and towards 
an expression on the part of the donor that he expects 
to do so and so quite definitely. 

Alumni support as indicated by alumni giving in 
most institutions—which fell off during the early 
years of the depression—is now increasing in num- 
bers but the average size of the gift 1s lower than it 
was ten vears ago. These tendencies and trends in 
giving make it necessary for our colleges and uni- 
versities to adopt a definite plan before starting any 
fund-raising efforts. 

These plans should carry with them a definite 
time schedule which should be adhered to in carrying 
out the plan in question. A thorough job of listing 
and writing potential prospects is absolutely necessary 
for each philanthropic environment. A college in the 
middle west has an entirely different financial pool 
from which to dip than a college situated in the far 
west or east. It must be remembered that the field 
of support has been greatly modified from year to 
year so that old lists contain much deadwood, but do 
not include the newly-grown potential prospects. A 
thorough campaign of public relations work should 
precede any large-scale fund-raising campaign. 

In the effort to correct adverse public opinion, 
it must be borne in mind that most criticism, when 
it is finally run to earth, is associated with only a 
small part of the work of colleges and universities, 
usually that portion falling within the field of social 
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sciences. It must also be borne in mind that to correct 
any adverse opinions one must rely solely on positive 
methods. Controversy never raises money. It must 
be remembered that throughout any fund-raising 
plan at least 90 per cent of the work is not under 
criticism. 

Most institutions of learning are engaged in an 
endeavor to increase their endowment. The work of 
raising money requires the best elements of salesman- 
ship and these include a dramatization of the subject, 
an epigrammatic presentation and snap that will 
arouse the busy man of today. Ordinary ways, 
though filled with statements of facts, service, duty 
and obligation, will not suffice. The advertising pages 
of any magazine will show that. The alumni of every 
college are loyal. Their hearts and minds are filled 
with certain aspirations which they regard as funda- 
mental, and their pocketbooks are bound round with 
these convictions about their college. 


An appeal to the imagination or to the heart 
rather than the head, is a valuable thing, as all history 
has shown us. Too much deliberation generally leads 
to stagnation. Wise men argued long about the im- 
possibility of standing an egg on end. Columbus did 
it. Horace Greeley said the way to resume was to 
resume; Farragut and Dewey disregarded the tor- 
pedoes ; and President Theodore Roosevelt ended the 
talk about an Isthmian canal by digging one. Results 
can sometimes be achieved by methods that are not 
entirely based on normal, careful practice that fre- 
quently tires the participants. 

The imperative need of our osteopathic colleges 
is for funds at the unrestricted disposal of the 
managing officials. Resources of this order have the 
high virtue of flexibility which makes their utility 
immeasurably greater than the same amount definitely 
limited in its application. They may be compared 
to an army reserve, instantly available at the point 
of greatest stress, and thereby of the highest ad- 
vantage. Adequate plans for the efficient operation 
of any college can hardly be made in the absence of 
suitable available reserves. The demand for unre- 
stricted funds for any college must be considered as 
paramount and to be placed in a class by itself. 


Although unrestricted endowment is the most de- 
sirable form for capital gifts to our colleges, it is of 
course true that endowments may be earmarked for 
certain purposes and that vital needs in financing will 
thus be met. Because of the demands made upon the 
general funds of our colleges, and the inadequacy of 
that source of income to meet all the demands, certain 
desirable and even essential aspects of the educational 
program must be partially or entirely neglected. 


Endowments should be created for professor- 
ships, for research, for the publication of scholarly 
work, for the maintenance of hospital beds for cer- 
tain types of cases, for the library, for the teaching 
museum and to insure retirement allowances. 


Universities know that teachers of the first rank 
are easily the most important asset they can have. 
In the Middle Ages the first universities grew up 
around men—outstanding teachers and lecturers. And 
today a professor of national or world fame, whose 
writings, lectures, and counsels are foremost in his 
field, adds as nothing else can to the distinction and 
effectiveness of an institution. This is the fact that 
has been recognized by gifts to Chicago, Yale, Stan- 
ford, and other universities, of principal vielding 
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$7,000 to $12,000 a year to endow distinguished pro- 
fessorships, chairs to which recognized leaders may 
be called, and where they can be retained. 

All osteopathic colleges should have at least ten 
professorships, each one sufficiently endowed to pro- 
duce an income to bring to the institution, either 
permanently or for a period of years, able specialized 
minds. These professorships should not be confined 
to any single department of an institution. Colleges 
should be free to shift them from department to 
department with the changing character of the times 
and as men of ability begin to show themselves in 
any field. 

Endowments for research should be provided for 
the reason that human progress will depend in the 
future as it has in the past upon the inventive genius 
of men. Large sums should be available for research, 
for no one can tell with certainty what investigations 
will be most productive of benefits to mankind. There 
must be a constant application of research in all fields. 

Colleges should undertake the publication of a 
number of books, some relating to its own history, 
others setting forth the research of students, members 
of the faculty and visiting lecturers in more general 
fields. From the nature of the case, such publications 
cannot be expected to be so financially remunerative 
as to be undertaken by ordinary publishing houses, 
but they are of high permanent value. 

Endowments for hospital beds should be pro- 
vided to insure the study of diseases that ravage 
humanity. Scarcely a beginning has been made in 
the study of some of these. 


Educational processes in a modern educational 
institution center necessarily about its library. It is 
here that the results of past and current scholarship 
are stored, to be made available to thousands of stu- 
dents. A recent study by the Association of American 
Universities, financed by the Carnegie Corporation of 
New York, shows clearly the need for more and 
better-trained library workers. 


Closely joined with this is the undeniable need 
of the modern college for funds with which to take 
advantage of special opportunities to make book pur- 
chases. This is particularly true of the newer osteo- 
pathic institutions. Other institutions have been tak- 
ing the periodicals from the beginning and have 
collected, from year to year, the notable books. The 
younger colleges must fill many gaps. 

The cultural worth of a college museum may be 
measured, not so much in terms of the number of 
its exhibited specimens, as in the manner in which 
they are used to convey ideas. Its value stands, in 
fact, upon what it teaches, rather than on what it 
exhibits, and its success rests largely on the ability 
of its curator to translate thoughts into concisely 
worded labels illustrated by well-chosen specimens. 


Too often, however, an inadequate reserve of 
specimens leads to curtailment and modification of 
the original idea and a consequent loss in value to 
the finished exhibit. In considering the needs of 
an active teaching museum, therefore, first thought 
should be given to the reserve study collection since 
this is not only an essential preliminary for building 
successful teaching exhibits, but also it is in itself 
an important teaching adjunct. Adequate storage and 
working space for the housing and care of the reserve 
collection is, therefore, one of the first essentials of 
a teaching museum. 
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The college museum may exert a cultural in- 
fluence over the student body both directly, through 
the use of its study collections as an aid to active 
teaching, and indirectly through its public exhibits. 

Scholarships constitute another field in which gifts 
could be made with great advantage—scholarships for 
local] students, scholarships which would enable col- 
leges to send their ablest young men and women 
anywhere in the world for close contact with scholars 
who have contributions to make in specialized fields 
that we cannot ourselves hope to develop. 


The cost to the student of obtaining an education 
is nowhere on the downgrade, and in most institu- 
tions of higher learning it is mounting. Funds for 
loans or scholarships to help the student of outstand- 
ing ability but with small financial resources, or none, 
are badly needed. 


In choosing men an educational institution exer- 
cises its privilege of judging by the truest standards 
at its command, and for its purposes it finds the best 
standard in mental capacity rather than ability to pay. 
Among the many scholarships and loans that help 
needy students through college, some are bound to 
hit the mark and provide training to brilliant men 
and women who will return to society the cost of 
their education multiplied a millionfold. A famous 
editor has said, “Never sell America short,” and our 
common instincts tell us that carefully selected 
American youth is surely worth a moderate invest- 
ment in training. 

To provide a scholarship of an average size of 
$1,000 a year will require (for an assumed earning 
of 4 per cent) $25,000. Since these scholarships are 
intended to carry a student through four years of 
college, it will be necessary to have four times that 
endowment ($100,000) if one new scholar is to be 
appointed each year from any particular region or 
state. While it is possible that some holders may 
drop out without completing a college career, and 
certain that the full award will not have to be made 
in cases where the recipient does not actually need it, 
nevertheless there will be many others who will attend 
a graduate school and thus hold their scholarships for 
seven or even eight years. For these reasons a four- 
year average tenure at an average stipend of $1,000 
a year seems a reasonable assumption. 

There are a number of acceptable practical 
methods of obtaining money for endowment. Four 
distinct methods are now in operation among our 
well-established colleges and universities throughout 
the country. 

I. The donor may make a subscription or a con- 
tribution. Subscriptions to a college endowment fund 
may be made payable over a period of years in a 
manner convenient to the donor. Such subscriptions 
as gifts, or contributions made in any form, may be 
undesignated or designated. 

II. The donor may buy a life annuity bond. 
The annuity bond affords the donor a maximum re- 
turn on his capital, payable to him or a beneficiary. 
The rate is based upon the age of the recipient and 
varies from 4 per cent at the age of 45 to 8 per cent 
at the age of 80. 

From the standpoint of immediacy our colleges 
and universities would much prefer to have their 
gifts made during the life of the giver, either as an 
outright gift or a gift through trust. Gifts given in 
such a manner provide immediate benefits to the 
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institution so favored and materially benefit the com- 
munity rather than if the gifts have resulted through 
the leaving of bequests under the donors’ wills. 

A plan for immediate giving has been worked 
out by the finance officers of Ursinus College, Col- 
legeville, Pa. This plan for immediate giving is 
directed primarily for alumni cooperation. In the 
plan which the Ursinus authorities have put into 
effect, it is recommended that their present debt be 
refunded by the sale of annuity bonds over a period 
of 10 to 15 years. A quota of $50,000 annually for 
that period is their reasonable goal. In the annuity 
bond program the carrying charges would be no 
greater than present charges and the death of the 
bondholders would eventually free the college from 
debt. The annuity bonds are made attractive by pro- 
viding an income that increases with the age of the 
holder: 5 per cent or 6 per cent to the age of 55, 
6 per cent or 7 per cent from the ages of 55 to 65, 
7 per cent or 8 per cent after the age of 65. 

Such bonds would appeal to the practical .busi- 
ness sense as well as the sentiment of many alumni 
and charitably disposed friends who might be willing 
to help the college and who cannot afford to make 
outright gifts. It is the purpose of the annuity bond 
plan of fund-raising to make these bonds available 
both outright and on the installment plan and in 
denominations as small as $500 so that a large number 
of alumni may be included. A $1,000 bond might be 
issued on the following installments or paid in full: 


$10.00 per month for 80 months 
$20.00 per month for 46 months 
$40.00 per month for 24 months 
$80.00 per month for 12 months 


Since the annuity bond plan is not merely a 
temporary expedient, it will restore the confidence of 
all alumni and friends who have at any time ques- 
tioned the stability of a college’s financial structure. 

III. The donor may make a bequest by in- 
surance. If the donor changes the beneficiary of his 
life insurance policy to the legally named endowment 
fund of the chosen college, his money will go where 
he wishes it to without probate expenses and delays, 
and without taxation. 

Life insurance permits the accumulation of a 
fund for endowment, scholarship or whatever the 
purpose, be it large or small, by annual or periodic 
installments—which is always the easiest way of 
giving. 

Second, at maturity the value of the policy will 
be a good deal larger than its cost—there is no risk 
of shrinkage. 

Third, death will not defeat or change the pro- 
posed plan, but will insure the establishment of the 
original objective. 

Fourth, if an approved college is named as irre- 
vocable beneficiary, the premiums are deductible, up 
to 15 per cent of net income, from each year’s in- 
come tax. 

Fifth, the proceeds from insurance are free from 
Federal and State estate taxes (and in Pennsylvania, 
the tax alone is 10 per cent). 

Sixth, the payment of insurance proceeds is 
prompt and in cash—there are no delays nor costs 
of administration. 

Let us cite the cases of a well-to-do man and a 
young man in the low income bracket. The first 


INSURING THE FUTURE OF OSTEOPATHY THROUGH ENDOWMENT—ERB 





Journal A.O.A. 

April, 1941 
man worth about $300,000 with an annual net in- 
come of $34,000 provided a charitable fund of 
$50,000 by annual] premiums of $2,000. However, his 
gift fund cost him only $1,232 each year because he 
saved $768 annually on his income tax. The young 
man of 25 is paying an average of $15 annually to 
provide a fund of $1,000. 

IV. The donor may make a bequest by will to 
the college or university. 

Of all the institutions to which bequests are di- 
rected the college is the most appealing. It is a 
college, more often than any other sort of humani- 
tarian institution, which appears as the beneficiary 
of a bequest of philanthropy. 

The world’s richest man faced this question some 
years ago, and he engaged a staff of able men to 
advise him how to use his great fortune most wisely. 
As a result of their study and report he has given 
over $450,000,000 to educational institutions. The re- 
port said, “Money given in great sums for endow- 
ment tends to perpetuate the usefulness of the donor 
through all time. His gift confers upon him an im- 
mortality of usefulness. Through it he becomes a 
permanent prop of civilization, an ever-living force 
in human progress.” 

After a lifetime of experience with business and 
philanthropic investments, this man of wealth is said 
to have remarked, “The college is the most permanent 
and productive of all the forms of investment.” 

One seldom hears of a college going into bank- 
ruptcy or liquidation. Dr. Charles F. Thwing, one- 
time President of Western Reserve University, has 
said, ‘“‘No material investment is so safe as that of 
money given to a well-founded and well-managed 
college. . . . The college does not go into insolvency. 
The trustees of a college represent usually the sound- 
est integrity and the soundest wisdom of the corn- 
munity. No class of men are, on the whole, better 
fitted to administer trust funds than the trustees of 
an American college.” 

The Kansas University Endowment Association 
issues some truths about wealth that should be under- 
stood by all who are interested in fund-raising ac- 
tivities among our several colleges. 

“The wisest wealth is that which works for hu- 
manity, and through the ages. 

“The most difficult decision many a man has to 
make is how to leave his savings so that they will 
perpetuate his own best self in the world. 

“Wealth is man’s means of living—well or ill. 
Education is man’s means of living better. Wealth 
which brings education exalts mankind and ennobles 
itself. 

“Three things there are about wealth, all diff- 
cult yet possible: first, to get it without injury to 
others; second, to save it without injury to oneself; 
third, to part with it to the advantage of all. 

“Wealth is much like man. It may be kind or 
cruel. It can be courageous or cowardly. It is capable 
of being lavish, generous, prudent, frugal, grasping 
or stingy. It may strive to heal the sick, provide for 
the destitute, enlighten the ignorant, and sacrifice it- 
self for the country’s good; or it may remain coldly 
and stupidly selfish in the presence of all these in- 
spiring opportunities. Some of its possessors have 
been lifted up by it, others debased.—It all depends 
upon how it conducts itself.” 


48th and Spruce Sts. 
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SENATE HEARINGS ON MURRAY BILL 


Five doctors of medicine, fifteen doctors of osteopathy, 
and one-hundred and two dentists have been inducted and 
issigned to duties having no relation to their professional 
training, according to testimony given before the Senate 
Military Affairs Committee now considering the Murray 
Kill, S. 783, to amend the Selective Training and Service 
Act of 1940, 

The Murray Bill provides for the exemption of medical 
and dental students, hospital interns and residents, and school 
teachers, and for the commissioning of doctors of medicine 
and dentistry in the Medical Reserve in lieu of their induc- 
tion under the Selective Service Act. The Murray Bill, as 
introduced, is essentially the same as Senator Murray’s bill 
of last Congress, the variation being the added twist of 
eligibility for examination by the National Board of Medi- 
cal Examiners. 

Dr. Chester D. Swope appeared for the American Osteo- 
pathic Association and its allied institutions. His full state- 
ment before the Senate Committee on March 19, 1941, reads 
as follows: 


STATEMENT BEFORE THE SENATE MILITARY AFFAIRS 

COMMITTEE ON THE MURRAY BILL, S. 783, BY DR. T 

D. SWOPE, FARRAGUT MEDICAL BUILDING, WASHINGTON, 

D. C., CHAIRMAN, COMMITTEE ON PUBLIC RELATIONS, 
AMERICAN OSTEOPATHIC ASSOCIATION 


The American Osteopathic Association, the Associated 
Colleges of Osteopathy, and the American Osteopathic Hos- 
pital Association are very much concerned with the provi- 
sions of this bill. We are sympathetic with its objectives, 
and, provided it is amended to apply to qualified osteopathic 
physicians and surgeons and osteopathic students, hospital in- 


terns and residents, we are anxious to have the bill enacted 
into law. 


For the purpose of the record I desire to identify the 
American Osteopathic Association as a federation of State 
and divisional societies of licensed osteopathic physicians and 
surgeons. It is a democratic organization, whose policies are 
shaped by a house of delegates elected by the respective 
State and divisional societies which meets in annual conven- 
tion. The purposes of the Association are to promote the pub- 
lic health, and the art and science of the osteopathic school 
of practice of the healing art, by stimulating research and 
elevating and maintaining the standard of osteopathic educa- 
tion. The Associated Colleges of Osteopathy is an allied 
organization and is comprised of the six osteopathic schools 
and colleges which are recognized by the American Osteo- 
pathic Association after annual inspection by the Bureau of 
Professional Education and Colleges of the Association. The 
American Osteopathic Hospital Association is an organiza- 
tion of approved osteopathic hospitals throughout the United 
States. Its objects are to establish and maintain high stand- 
ards of hospital service, to make exhaustive studies of all 
hospital administrative problems, to direct research studies 
in hospitals, and to improve generally the quality of hospital 
service to the public. The Bureau of Hospitals of the 
American Osteopathic Association, the American College of 
Osteopathic Surgeons, and the American Osteopathic Hospital 
Association are the accrediting agencies for approved osteo- 
pathic hospitals. The code of minimum standards exacted by 
the Bureau of Hospitals has been approved by the Board of 
Trustees and the House of Delegates of the American Osteo- 





The Murray Bill, S. 783, as introduced, grants medical commissions only to M.D.’s, and 


grants student exemption from the draft only to student M.D.’s and student dentists 


If it 


is to commission osteopathic physicians and exempt or defer osteopathic students, it will 
have to be amended to read as follows: (Necessary amendments submitted to the Senate 
Military Affairs Committee by the American Osteopathic Association, are shown in caps.) 


To amend the Selective raining and Service Act of 1940. 

Be it enacted by the Senate and House of Representatives 
of the United States of America in Congress assembled, That 
section 4 of the Selective Training and Service Act of 1940 
is hereby amended by adding at the end thereof the following 
new subsection: 

“(c) Any individual selected for training and service 
under this Act (1) who is a graduate of a medical OR 
OSTEOPATHIC school and is eligible as such a graduate for 
the examinations given by the National Board of Medical 
Examiners of the United States OR NATIONAL BOARD 
OF EXAMINERS FOR OSTEOPATHIC PHYSICIANS 
AND SURGEONS, or who was so eligible at the time of his 
graduation, or who is a graduate of a school of dentistry, or 
holds a degree of doctor of dental surgery or doctor of dental 
medicine ; and (2) who holds a valid license to practice medi- 
cine, OSTEOPATHY, surgery, or dentistry in any State, 
Territory, or possession of the United States, or the District 
of Columbia, and is engaged in such practice at the time of 
his selection; and (3) whose physical and mental fitness for 
such training and service has been satisfactorily determined, 
shall, in lieu of induction into the land or naval forces of the 
United States for such training and service, be commissioned 
an officer in the Medical Department Reserve, Officers’ Re- 
serve Corps, and ordered into the active military service 
of the United States, as provided in the joint resolution 
approved August 27, 1940.” 

Sec. 2. (a) Subsection (d) of Section 5 of such Act is 
hereby amended by inserting “(1)” after “(d)’ at the be- 
winning thereof. 


(b) Subsection (d) of section 5 of such Act is hereby 
further amended by adding at the end thereof the following 
new paragraph: 


“(2)” (A) Students who are preparing for the degree of 
doctor ‘of medicine or bachelor of medicine OR DOCTOR 
OF OSTEOPATHY at medical OR OSTEOPATHIC 
schools; (B) students who are preparing for the degree 
of doctor of dental surgery or doctor of dental medicine at 
dental schools; (C) hospital interns and resident physicians 
and surgeons who are graduates of medical OR OSTEO- 
PATHIC schools and are eligible as such graduates for the 
examinations given by the National Board of Medical Ex- 
aminers of the United States OR NATIONAL BOARD OF 
EXAMINERS FOR OSTEOPATHIC PHYSICIANS AND 
SURGEONS or were so eligible at the time of their gradua- 
tion from such medical OR OSTEOPATHIC schools; (D) 
hospital dental interns and resident dentists who are grad- 
uates of schools of dentistry or hold degrees of doctor of 
dental surgery or doctor of dental medicine; and (E) teach- 
ers at medical, OSTEOPATHIC, and dental schools shall be 
exempt from training and service (but not from registra- 
tion) under this Act. Notwithstanding any other provision of 
law, any such medical, OSTEOPATHIC, or dental student, 
hospital intern, or resident physician, surgeon, or dentist, or 
school teacher, who is a member of a reserve component of 
the land or naval forces of the United States, shall not be 
ordered or called to active duty or into active service in 
any of such forces, except in time of war.” 
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pathic Association. There are approximately 175 osteopathic 
hospitals and clinics. Twenty-seven osteopathic hospitals have 
been approved by the Bureau of Hospitals of the Association 
as intern training institutions. 

There are approximately 10,000 osteopathic physicians and 
surgeons now actively engaged in the practice of their pro- 
fession in the United States. There are 1,515 undergraduates 
now in osteopathic colleges preparing to be doctors of osteo- 
pathy. The ratio of the number of students to the number 
of practicing osteopathic physicians is approximately 15 per 
cent, whereas the ratio of students preparing to be doctors 
of medicine (25 to 30 thousand) to the number of practic- 
ing doctors of medicine (160,000) is approximately 17 per 
cent. 

At the June, 1940, annual convention of the House of 
Delegates of the Association, which was held in St. Louis, 
Missouri, a unanimous resolution was adopted placing at the 
disposal of President Roosevelt and the defense agencies 
of the country, the resources of the osteopathic profession 
and its institutions. As Chairman of the Public Relations 
Committee I was directed in the Resolution to offer our co- 
operation to the President and the agencies, which I have 
done. I ask that a copy of the Resolution be printed at the 
end of my remarks. After the adoption of the Resolution 
the American Osteopathic Association, in order to increase 
its efficiency in making the resources of the profession more 
readily available, distributed to every member of the pro- 
fession a questionnaire covering the points of information 
most likely to have relation to their services for the national 
defense. I ask that a copy of the questionnaire be inserted 
at the end of my remarks. 


When the Selective Training and Service Act of 1940 
was being considered by the House Military Affairs Com- 
mittee last July and August, I submitted a statement which 
was incorporated in the Hearings, pointing out the desirability 
of deferring training and service in the case of students en- 
rolled in osteopathic colleges, provided the exigencies of the 
situation would admit of such deferment. When the bill was 
reported out of the House Committee, it contained a pro- 
vision deferring students in attendance at recognized col- 
leges of “arts or science.” During the debate on this pro- 
vision in the House of Representatives on September 6, 1940 
the question whether the phrase “arts or science” included 
osteopathic educational institutions was the subject of the 
following discussion (Congressional Record, pp. 17662-3-6) : 

Mr. Costello: “I am very happy that the gentleman 
from Pennsylvania (Mr. Rutherford) raised the ques- 
tion he did, because I had intended to bring that matter 
out here upon the floor, namely that the degrees that 
are granted by schools cover all the degrees. They cover 
not only the law, the arts, and the sciences, but also 
particular branches, such as medicine, dentistry, osteo- 
pathy, and engineering.” 

Mr. Rutherford: “Does the word ‘science’ cover law 
and medicine?” 


Mr. May: “It covers medicine, dentistry, osteopathy, 
and all.” 


The above discussion left no doubt that the uninterrup- 
tion of the training of osteopathic students in recognized col- 
leges of osteopathy was considered in the same class of de- 
sirability as in the case of medical and dental students. Such 
is our present contention. The relation of the training of 
osteopathic physicians to the national health, safety, and in- 
terest in this emergency is to be determined on the same 
basis as that of the medical and dental training. 

This bill, however, is so drawn as to defer or exempt 
only students who are preparing for the degree of doctor of 
medicine or doctor of dental surgery. The degree conferred 
in osteopathic institutions is doctor of osteopathy. So far as 
medical students are concerned, not only is the bill confined in 
its application to students preparing for the degree doctor of 
medicine, but it is further restricted to those who are eligible 
to take examination given by the so-called National Board 
of Medical Examiners. I understand that the National Board 
of Medical Examiners accepts only such candidates as are 
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graduates of class A medical schools. I understand further 
that it is the Council on Medical Education of the A. M. A. 
that determines what is a class A school. I call your at- 
tention to the fact that the National Board of Medical Ex- 
aminers and the American Medical Association and its sub- 
sidaries are extra-legal bodies. Even so, there is a National 
Board of Examiners for Osteopathic Physicians and Surgeons 
which accepts the certification of schools by the American 
Osteopathic Association. Examinations by the National Board 
of Examiners for Osteopathic Physicians and Surgeons are 
recognized by the State examining boards in a number of 
States. Since certification by an extra-legal agency is pro- 
posed a criterion in this legislation, we have prepared an 
amendment which we hereby submit making the National 
Board of Examiners for Osteopathic Physicians and Surg- 
eons the agency for accrediting osteopathic institutions. 

I notice that the witness for the American Medical As- 
sociation offered amendments deleting all reference to the 
National Board of Medical Examiners and substituting in lieu 
thereof eligibility for licensure to practice medicine in a 
majority of the States. I concur in the deleting portion of 
his amendment. Regarding the substitution of eligibility for 
licensure to practice medicine in a majority of the States, 
I would have no objection provided the provision was amended 
to include eligibility for licensure to practice osteopathy in a 
majority of the States. I presume the reason for requiring ac- 
ceptability by a majority of the States is to guard against de- 
ferment of students who have only the qualifications necessary 
for licensure in the States having the lowest requirements. 

We recognize not only the desirability but the necessity 
of exacting high standards in the preparation and training ot 
men who are to minister to the health of the people, whether 
the people be civilian or military. 

The colleges and hospitals are the workshops of training 
Before a student can enter on the practice of osteopathy, he 
must meet a high standard of moral and physical requirements 
and must show satisfactory completion of two years of pre- 
professional college work in an accredited liberal arts college 
Some of the State laws require of osteopathic applicants 
that these two years pre-professional work include certain 
specific subjects such as chemistry, biology, and physics. The 
professional course consists of four years of thirty-six weeks 
each, totaling approximately 4,668 hours. Regarding the 
training required and the course of study at recognized col- 
leges of osteopathy, the United States Office of Education 
in its vocational Guidance Leaflet on Osteopathy has this 
to say: 

Training Required.—There are six osteopathic col- 
leges operating in the United States which have been 
approved as meeting the requirements of the American 
Osteopathic Association. Every State requires high- 
school graduation and college work as a_ pre- 
requisite for entrance to the osteopathic colleges, 
while this requirement is not specifically men- 
tioned in some States, it is implied by the 
fact that students must graduate from  ap- 
proved colleges, and these colleges require high-school- 
graduation and at least two years of college work for 
entrance. If the candidate intends to practice in Dela- 
ware, the District of Columbia, Idaho, Indiana, New 
Jersey, New York, Puerto Rico, Rhode Island, or Vir- 
ginia, he must present 2 vears of college training with 
specific pre-osteopathic subjects before entering an 
osteopathic college. If he intends to practice in Iowa, 
Kentucky, Mississippi, New Hampshire, or New Jersey, 
he must present 2 years’ training in an accredited 
liberal arts college. If he intends to practice in Cali- 
fornia, Connecticut, or Pennsylvania, he must have 1 
year of college training in physics, chemistry, and 
biology. 

Time Required for Professional Training.—For 
graduation a student must cover 4 years (36 weeks 
each) of training in a recognized college which offers 
about 4,668 hours according to the standard curriculum 
of the American Osteopathic Association. Some States 
require additional training in surgery and internship. 
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Course of Study—The subject of medical thera- 
peutics, and the practice of medicine are covered in 
osteopathic colleges by courses in osteopathic therapeu- 
tics and the practice of osteopathy. Surgery and phar- 
macology are taught in all of the six approved osteo- 
pathic colleges. 


he first 2 years of work cover the basic 
sciences which include anatomy (descriptive, histology, 
embryology, dissection), physiology, chemistry, pathol- 
ogy and bacteriology, supplementary therapeutics (toxi- 
cology, pharmacology, anesthesia, narcotics, antiseptics), 
biological therapeutics (vaccines, serums, antitoxins, 
etc.). 

The last 2 years cover hygiene and sanitation, 
practice of osteopathy, surgery, obstetrics, gynecology, 
etc., and include eye, ear, nose and throat, nervous and 
mental diseases, public health, etc. 

Upon graduation the doctor of osteopathy degree 
is conferred. Candidates for graduation in all approved 
colleges must be 21 years of age, and have given a 
minimum number of osteopathic treatments. 


If you will bear with me, I should like to give you an 
abbreviated account of the organization, plant, clinical facili- 
ties, and administration of the College of Osteopathic Physi- 
cians and Surgeons, located at Los Angeles, California, with 
a view to demonstrating the character of training provided 
in accredited osteopathic colleges. 

The College of Osteopathic Physicians and Surgeons at 
Los Angeles is an educational institution without capital stock 
and so operated that all of its income and endowment are 
directly utilized for the educational advancement of its student 
body. It is controlled by a board of trustees made up of 
members of the profession and laymen who voluntarily as- 
sume the responsibility of directing the institution. The faculty 
is responsible to the board of trustees and functions through 
a faculty executive committee appointed by the dean and 
chairman of the faculty. The plant of the college includes 
land and four buildings constructed especially for college use 
and valued conservatively at $250,000. The administration 
building provides three classrooms, laboratories for physiology 
and pathology, the library, recreation room, and the college 
offices. The science building houses the anatomy, bacteri- 
ology, and chemistry laboratories. The auditorium building 
is for assembly and social purposes. The clinic building is 
used by the College Clinic and the County Osteopathic Ma- 
ternity Service. The Los Angeles County Osteopathic Hos- 
pital located across the street from the campus of the college 
provides clinical training for the senior students. 

Admission to the first-year class of the College at Los 
Angeles requires (1) Satisfactory evidence of good character, 
high intellectual outlook, and promise of future value in the 
osteopathic profession. (2) An acceptable health record. Ad- 
mission is tentative pending the report of the examining 
staff. Applicants with mental or physical handicaps that 
might prove detrimental will not be accepted. (3) The com- 
pletion of a four-year high school course or its equivalent 
acceptable for admission to freshman standing in the college 
of letters, arts, sciences of any standard university or college. 
(4) The completion of two full years of certificate grade 
college work totaling not less than 60 units with a thoroughly 
satisfactory scholarship average. 

Every candidate for the degree of Doctor of Osteopathy 
(D. O.) must have attained the age of at least twenty-one 
years. The requirements for admission to this College must 
have been fulfilled and the candidate must have attended 
four full courses of instruction in separate years of not less 
than nine full months each. All candidates must have com- 
plied with the requirements of the Business and Professional 
Code of California for examination for a physician and 
surgeon license; must have complied with all rules and reg- 
ulations of the College; and must have satisfactorily com- 
pleted the required work of the curriculum; must have been 
recommended by the faculty and clinic staff and by the 
Admissions and Credentials Committee of the College; must 
have satisfactorily discharged all financial obligations to the 
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College; and, unless excused by special action of the faculty, 
must be personally present at the commencement exercises. 

Regarding clinical facilities available, not only is there 
a General Osteopathic Research Clinic on the campus for the 
care of patients, but the senior students spend their entire 
fourth year as externs in the Los Angeles County Osteopathic 
Hospital, situated across the boulevard from the campus. 

The course of study is so arranged that during the third 
year the junior students may devote their afternoons to the 
care and study of patients in the College clinic. With more 
than five hundred active patients under treatment, there is 
a wide variety of cases. 

Patients registering in the College clinic are assigned to 
students who take a history of the case and make a complete 
physical examination. A member of the attending staff then 
checks the case with the student, making the diagnosis and 
outlining the treatment to be given by the student. All of the 
specialties are represented in the clinic so that unusual cases 
may have competent care and the students may observe the 
correlation of the various types of diagnosis and therapy. 
Each student handles at least one obstetrical case during his 
junior year, giving prenatal care, attending the delivery, sup- 
ervising postpartum care and making the final check on the 
patient’s condition at the end of six weeks. Hospital facilities 
are available so that cases needing hospitalization may be at- 
tended by the interns. 

At the Los Angeles County Osteopathic Hospital, the 
senior student is in contact with a very large number of pa- 
tients. His period of service is rotated among the various 
departments so that during his year, he has observed and 
assisted in work of all types. A study of the clinical training 
received by the student at the College of Osteopathic Physi- 
cians and Surgeons is convincing proof that he is thoroughly 
trained in the practical work he is to do after graduation. 
His schooling has not been didactic solely but he has had the 
opportunity of applying his instruction to the actual care of 
patients. 

The College for many years has had arrangements 
whereby the students serve as externs with the Los Angeles 
County Maternity Service, gaining a wide experience in actual 
practice of obstetrics. In January, 1930, tliis service was 
materially expanded, a large area of the city being assigned 
to this College. Headquarters are maintained in the College 
buildings on Griffin avenue, where maternity clinics are held 
twice each week and a pediatric clinic once each week. The 
staff is made up exclusively of osteopathic physicians and 
surgeons and there are two resident interns who must have 
served one year of hospital internship before being eligible 
to appointment. The students serve as externs on this service 
This clinic handles approximately five hundred confinements 
annually. In addition to the clinics just mentioned, the 
students make antepartum calls and daily visits to the mother 
and child for at least ten days subsequent to the confinement. 

There is no better way of judging the caliber of a college 
than by appraising its product. In a number of States the 
graduates of osteopathic colleges are taking and passing the 
same State examinations along with graduates of Class A 
medical schools. The practice of osteopathy is recognized and 
licensed in all the States. In 29 States and Hawaii the State 
licensing examinations are given by State boards of osteo- 
pathic examiners; in the other States and Puerto Rico the 
examinations are given by medical examining boards, 14 of 
which provide osteopathic members. The District of Col- 
umbia, over which Congress exercises exclusive legislative 
jurisdiction, recognizes osteopathy on the same basis as medi- 
cine. The law specifically states that the degrees doctor of 
medicine and doctor of osteopathy shall be accorded the same 
rights and privileges under governmental regulations, as fol- 
lows: “The board of examiners in medicine and osteopathy 
shall be composed of four practitioners of medicine and surg- 
ery, one of whom shall be an adherent of the homeopathic 
school, and an osteopath. The degree doctor of medicine and 
doctor of osteopathy shall be accorded the same rights and 
privileges under governmental regulations. They shall ex- 
amine into the qualifications of all persons referred to them 
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who desire to practice medicine and osteopathy. The questions 
propounded to such applicants shall be identical in every 
respect; with the exception of questions in the practice of 
medicine and practice of osteopathy, which shall be pro- 
pounded to applicants of these respective schools only, as 
the case may be, and the replies shall be examined and graded 
by the member or members of the board representing such 
schools of practice.” (Healing Arts Practice Act, District 
of Columbia, approved February 27, 1929, Public Law 831.) 


Although the States do not have the same requirements 
of eligibility for practice, they do require graduation from a 
recognized school, and all schools recognized by the Ameri- 
can Osteopathic Association require two years preprofessional 
and four years professional training. A number of States 
require internship following graduation. Intern training pro- 
vided in the osteopathic hospitals approved by the American 
Osteopathic Association for intern training purposes is ac- 
cepted by those State boards. There are twelve States that 
require internship of osteopathic applicants. Twenty-six 
States do not require any internship either of osteopathic or 
medical applicants. 

Obviously the colleges must gear their training to equip 
their graduates to meet the requirements of the States having 
the highest requirements. The fact that an applicant takes a 
State board examination in a State having low requirements is 
no indication that he does not possess the same training as 
that required by the States having the highest requirements, 
provided, of course, that the examinee is a graduate of a 
recognized school. 

In addition to the State board examinations, there is, as 
I have already pointed out, a National Board of Examiners 
for Osteopathic Physicians and Surgeons. This Board, among 
other requirements, requires two years preprofessional work 
in an accredited college of arts and sciences, four years of pro- 
fessional work in an osteopathic college recognized by the 
American Osteopathic Association, and one year’s internship 
in a hospital approved for intern training by the American 
Osteopathic Association. Examinations by this Board are 
accepted in lieu of State examinations by the provisions of 
certain State laws. 

Graduates of the recognized colleges of osteopathy who 
take the State board examinations and are licensed to engage 
in the practice of their profession in the respective States take 
their places as practitioners of the healing art in the various 
communities of the country. A large section of the profession 
is engaged in general practice, although a growing percentage 
is engaged in the specialties, such as ophthalmology, otolar- 
yngology, and the full range of surgical specialties. A num- 
ber of practicing osteopathic physicians are serving as in 
dustrial physicians. Considerable workmen’s compensation 
work is done by the profession. Congress in 1938 followed 
the already established practice of the States when it enacted 
a law expressly making provision for the availability of osteo- 
pathic services to civil employees of the Federal Government 
who become injured or ill due to their employment (Public 
Law 558, 75th Congress). In that law the Congress specifical- 
ly declared osteopathic practitioners as within the term 
“physician,” as used in the Federal Employees’ Compensation 
Act, and it defined the term “medical, surgical, and hospital 
services and supplies” to include the services and supplies of 
osteopathic physicians and osteopathic hospitals. Osteopathic 
physicians are serving as county and municipal health of- 
ficers, and as school physicians, and on State and municipal 
health boards. 

In addition to the student exemption provision of this 
bill, S. 783, the bill sets out the qualifications for a commis- 
sion in the Medical Reserve Corps of the Army and provides 
that in the event any person possessing those qualifications 
shall be selected for training and service under the Selective 
Training and Service Act, the Army shall forthwith grant him 
a commission in the Medical Reserve where he will remain 
on call for active service as the necessity may arise. 

It has been suggested by one of the witnesses that the 
mandatory feature of this provision may be unconstitutional 
as an invasion of the executive prerogative. Without assum- 
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ing to pass on the constitutional aspects of the matter, it does 
seem that the constitutional provision expressly conferring 
upon Congress the duty to make the rules for the Army and 
Navy would constitute sufficient power to prescribe what 
the rules shall be for determining the qualifications of the 
commissioned personnel of the Medical Departments of the 
Armed Forces. I have prepared and wish to submit an 
amendment to this provision of the bill making it clear that 
qualified osteopathic graduates shall be commissioned in the 
same manner as medical graduates. Only such medical 
graduates or osteopathic graduates as shall demonstrate their 
physical and mental fitness would be commissioned under the 
amendment, the Army being the judge of the proficiency of 
each candidate for commission. 


There is an inadequate supply of osteopathic physicians 
and surgeons in this country to take care of the civilian pop- 
ulation in normal times, but, of course, these are not normal 
times and a number of the profession should serve and are 
anxious to serve in the Medical Corps of the Army for the 
purpose of providing adequate professional care to the per- 
sonnel of the Armed Forces. It is important, however, that 
no osteopathic physician shall be taken for training and 
service under the Selective Training and Service Act except 
for the utilization of his professional services while in such 
training. Only such osteopathic physicians and surgeons as 
may be commissioned in the medical department for the pro- 
vision of professional services to the trainees should be 
inducted, because the need of the civilian population for osteo- 
pathic services is greater than the supply, and therefore, 
osteopathic physicians not commissioned should be deferred 
to carry on a civilian practice. Deferred, if you please, to 
make their contribution to the national health as practitioners 
in caring for the health of the people in the communities 
where they reside. 


A survey of the profession, through the medium of the 
questionnaire which I have mentioned, shows that there are 
approximately 3,200 practicing osteopathic physicians who 
are between the ages of 21 and 36, the ages subject to the 
Selective Training and Service Act. 


Fifteen doctors of osteopathy have already been inducted, 
and they have been assigned to duties having no relation to 
their professional qualifications. 


As written, this bill, S. 783, provides only for the com- 
missioning of doctors of medicine and doctors of dentistry 
who are selected under the Selective Training and Service 
Act and for the deferment of students preparing to be doc- 
tors of medicine or doctors of dentistry. In order that it 
may extend to the commissioning of qualified osteopathic 
selectees and for the deferment of students in recognized 
colleges of osteopathy and hospital interns and resident in 
accredited osteopathic hospitals, we request that the bill be 
amended. (See page 367) 


FEDERAL HOSPITAL CONSTRUCTION IN DEFENSE AREAS 

Large population shifts in the vicinity of training camps 
and defense industrial areas are overtaxing the existing 
community facilities. As a result, the demands for public 
health assistance have deluged Washington, and in response 
the President requested Congress for an additional appropria- 
tion to provide the necessary facilities. Congressman Fritz 
Lanham, of Texas, Chairman of the Public Buildings and 
Grounds Committee of the House of Representatives, has 
introduced H. R. 3570, to authorize the necessary appropria- 
tions for the purpose. 


Additional hospitals and other essential facilities, such as 
water supplies, sewerage, milk pasteurizing plants, major 
drainage for mosquito control, especially for the prevention 
of malaria, are among the projects contemplated under the 
bill. 


In figuring the needs for hospitals and clinics, two broad 
categories are being considered: (1) the self-sustaining group, 
which will constitute about three-fourths of the area’s popu- 
lation; (2) the dependent and medically indigent group. It is 
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estimated that about one-half of the indigent group will be 
local residents and their care would be a local responsibility, 
but the remainder are considered the responsibility of the 
Federal government. About 6,300 new beds will be required 


In addition to hospitals, 120 health center buildings with 
suitable accommodations for health departments and out- 
patient clinics are being planned for the areas. The hospitals 
and other buildings would be built by the Federal govern- 
ment and leased to the community, and the Federal govern- 
ment would pay part of the maintenance where necessary. 
That is similar to the program of the National Hospital bill 
of last Congress, insofar as hospitals are concerned. ‘Lhe 
National Hospital bill, which passed the Senate but was not 
considered by the House last Congress, recognized the prin- 
ciple that in carrying out the Federal hospital construction 
program, the government should pursue the policy of advising 
with private authorities on hospital questions, and to that end 
it contained a provision setting up an Advisory Council of 
medical, osteopathic, and scientific authorities. 

Provision for such an advisory hospital council in carry- 
ing out the provisions of the hospital program contemplated 
under the Community Facilities bill, H. R. 3570, was urged 
upon the House Committee on Public Buildings and Grounds 
by the American Osteopathic Association during hearings on 
the bill on March 13. The following excerpts are taken from 
the osteopathic statement reported in the hearings: 


STATEMENT ON THE COMMUNITY FACILITIES BILL, H. R. 

3570, BY DR. CHESTER D. SWOPE, CHAIRMAN OF THE 

COMMITTEE ON PUBLIC RELATIONS, AMERICAN OSTEO- 
PATHIC ASSOCIATION. 


Mr. Chairman, I appreciate the opportunity of making 
this statement before your committee on H. R. 3570, which 
authorizes an appropriation for providing additional com- 
munity facilities made necessary by the national-defense ac- 
tivities. I believe the bill is referred to as the community 
facilities bill. 

I appear here as chairman of the public relations commit- 
tee of the American Osteopathic Association. The association 
is a federation of State and divisional societies of osteopathic 
physicians and surgeons throughout the United States. Its 
policies are shaped by a house of delegates which meets in 
annual convention, the delegates being selected from and by 
the component State and divisional societies. At the June 
1940 annual convention of the association, a national-defense 
resolution was passed committing the entire osteopathic pro- 
fession, its institutions, societies, and associations to a policy 
of cooperation with the Federal government in all health and 
other aspects of national-defense activities. 

The resolution directed that the public relations commit- 
tee of the association should take such steps as are necessary 
to make our cooperation available, and I am acting in pur- 
suance of that resolution when I offer you here and now our 
cooperation in handling the health problems which this bill 
is designed to make provision for, especially in rendering 
osteopathic care in and out of the hospitals and clinics to be 
provided under the provisions of this bill to medically in- 
digent in the defense areas. 

The Honorable Charles P. Taft, Assistant Coordinator 
of Health and Welfare and Related Defense Activities, has 
stated in relation to this bill that essential health facilities 
must be provided in the communities in the defense areas, and 
that hospitals will be constructed by the Federal Government 
in and for these communities, and where necessary by the 
Federal Government will operate them or pay a part of their 
maintenance cost. Translating the bill, Mr. Taft said that 
the Federal Government would build the hospitals and would 
hold title to them during the current national emergency. The 
local communities would furnish the site or easement. The 
hospitals when completed would be leased, said Mr. Taft, I 
quote, “on consideration only that such facilities will be op- 
erated in accordance with the terms of the lease; except under 
those unusual circumstances where the Federal Government 
is to become the operating agency.” Mr. Taft stated that in 
addition to accommodations for bed patients, there would be 
facilities for ambulatory and out-patient care, and these 
services would be provided through the hospital or developed 
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separately. He estimated that 6,300 new beds would be re- 
quired, and that facilities represented by 50 per cent of the 
new beds would require Federal operating grants for the 
period of the emergency. He stated that 120 health center 
buildings for health departments and out-patient clinics would 
be required, and he estimated that the annual cost of hospital 
care for the transient indigent in the defense area would 
amount to approximately $1,400,000, to which would be added 
$650,000 for physicians’ services. 


It is quite probable that had the national hospital bill 
which President Roosevelt recommended on January 30 of 
last year been enacted into law, some at least of the hospital 
facilities would have already been located in the defense 
areas. In his message to Congress recommending the national 
hospital bill, the President stressed the fact that many com- 
munities are unable to provide adequate hospital facilities for 
the people. He recommended that the Federal Government 
build the hospitals, retain title to them, lease them to the 
communities, and bear part of the operating expenses where 
necessary. The same mechanics have been outlined by Mr. 
Taft in relation to the hospitals to be provided under this 
bill. The National hospital bill recommended by the Presi- 
dent last year recognized the necessity for cooperation with 
State and local health and welfare authorities and certain 
professional agencies. Mr. Taft's statement before your com- 
mittee on the bill now before you said that the Federal Secur- 
ity Agency would approach this problem upon the principle 
that the largest possible measure of local and State leadership 
and cooperation must be stimulated. 


The location, the construction, the operation, and the 
maintenance of hospitals present questions of a_ technical 
nature and require the advice and assistance of persons 
schooled and experienced in such subjects. The Senate very 
wisely wrote into the national hospital bill a provision re- 
quiring a National Advisory Hospital Council to be set up by 
the Surgeon General of the Public Health Service, now in- 
cluded in the Federal Security Agency, to consist of members 
selected from “leading medical, osteopathic, or scientific au- 
thorities, who are outstanding in matters pertaining to hospi- 
tals and other public services” (S. 3230, sec. 5, 76th Cong.). 
The purpose of the hospital advisory council was defined in 
the measure to be to advise the Surgeon General in reviewing 
project applications, and formulating appropriate professional 
standards and rules and regulations for operation and mainte- 
nance of the hospitals, and in carrying out inspections to de- 
termine compliance by the public body applications. 


Such an advisory hospital council should be provided 
for in H. R. 3570. I have adapted pertinent provisions of 
the national hospital bill for this particular purpose and 
hereby submit the language as an amendment to this bill: 


“There is hereby established an Advisory Hos- 
pital Council (hereinafter referred to as the ‘Coun- 
cil’) to consist of the Surgeon General of the 
Public Health Service as Chairman, and eight 
members to be appointed by the Surgeon General 
with the approval of the President. The eight ap- 
pointed members shall be selected from leading 
medical, osteopathic, or scientific authorities who 
are outstanding in matters pertaining to hospitals 
and other public services. The Council is author- 
ized to advise the President with reference to the 
provision of hospital facilities under the provisions 
of this Act, including (1) standards which are 
necessary to insure the construction of proper 
buildings and the securing of proper equipment; 
(2) the method by which hospital personnel may 
be best trained; (3) standards and principles to be 
considered in connection with any application for a 
hospital project; (4) standards which are necessary 
to insure proper administration of the hospitals 
constructed under this Act, and proper care of per- 
sons served by such hospitals; (5) standards to be 
considered in determining the need for hospital 
projects with respect to which applications are sub- 
mitted, and in determining whether such projects 
will be adequately maintained; (6) procedures for 
securing reports and for making inspections with 
reference to professional service in and standards 
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of maintenance of hospitals constructed under this 
Act; (7) procedures for securing the cooperation 
of State and local health and welfare authorities 
and of professional agencies,” 


There is one other matter I think should be called to the 
attention of the committee in regard to the provision of new 
hospital facilities in the communities in these defense areas, 
and that is that existing hospital facilities, including osteo- 
pathic hospital facilities, should be utilized to capacity before 
any new construction is sponsored in the areas served by 
existing hospitals. There are some 150 osteopathic hospitals 
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licensed and operating in the several States, approximately 75 
per cent of which are general hospitals doing general surgery 
and obstetrical work, the remainder of which are institutions 
for nervous and mental diseases and other specialties. In the 
general hospitals there are in excess of 2,500 beds, and on 
the basis of 4%4 beds per thousand population, that would 
represent hospital facilities for a population of some 641,000. 
The bureau of hospitals of the American Osteopathic Asso- 
ciation, the American College of Osteopathic Surgeons, and 
the American Osteopathic Hospital Association are the 
standardizing agencies for osteopathic hospitals. 





Proposed Amendments to the Constitution and By-Laws 
of the American Osteopathic Association 


(References to articles, sections, lines, etc., are to the 
edition of the Constitution and By-Laws in the Directory of 
Osteopathic Physicians, 1941, published by the Association.) 


CONSTITUTION 
(The following proposed amendment to the Constitution 
was read to the House of Delegates in June, 1940, in St. Louis 
and may be acted upon by the House of Delegates in June, 
1941. It proposes to give a vote to the President-Elect in 
the Executive Committee and in the Board of Trustees of 
which bodies he is presently a member but without vote.) 


Article VII—Board of Trustees and Executive Committee 


Amend by striking out both sets of parentheses there- 
in, and the words now embraced by said parentheses. 


BY-LAWS 
Article II—Membership 


Amend by adding a new Section to be numbered 5 
(five) to read as follows: “‘By action of the Board of 
Trustees or its Executive Committee, a regular member 
may be granted retirement membership, provided: (a) he 
shall be a regular member in good standing at the time 
of application for retirement membership and (b) he shall 
have been a regular member for a period of not less than 
twenty years and (c) prior to application for retirement 
membership he shall have ceased and retired from any 
and every phase of active practice of his profession. A 
retired member shall be so designated in the Directory 
of the American Osteopathic Association, and he may 
subscribe to publications of the Association at subscription 
rates to be determined by the Board or its Executive 
Committee, and otherwise he shall be accorded the status 
of a regular member.’” 





(The Executive Committee, meeting in December, 1940, 
directed the Executive Secretary to publish an amendment 
or amendments which will permit the raise in annual sub- 
scription to THE JOURNAL OF THE AMERICAN OSTEOPATHIC 
AssocriaTIOn to $10.00 (ten dollars).) 


Article III—Fees and Dues 


Amend Section 3 by striking out the sum “$5.00” and 
substituting the sum “$10.00.” 

Amend by adding a new Section (Article III) to be 
numbered 6 (six) to read as follows: “The annual dues 
of retired members shall be five dollars ($5.00).” 





(The Executive Committee, meeting in December, 1940, 
directed the Executive Secretary to publish an amendment 
or amendments which will make Robert’s Rules of Order 
the official parliamentary rules of the Association.) 


Article V—Meetings 


Amend Section 5 by striking out “Longan’s Parlia- 
mentary Rules Made Easy” and substituting therefor 
“Robert’s Rules of Order except in such instances as are 


specifically provided for in the Constitution and By-Laws 
of the Association or in special rules or in the order of 
business which may be adopted from time to time.” 


Article IX—Departments, Bureaus, Committees, and 
Sections 

Amend Section 1 by striking from the first sentence 
the words, “and the Committee on Credentials” and by 
inserting after the word “Development,” in that sentence, 
the words, “and the.” 

(The Executive Committee, meeting in December, 1940, 
directed that there should be published an amendment which 
would change the name of the Bureau of Public Health and 
Education to “Bureau of Public Health” and remove from 
the Bureau as presently constituted its subsidiary Commit- 
tees on “Editorial Contacts,’ “Radio Contact,” “Vocationai, 
Guidance,” “Public Visual Education,” “Osteopathic Advisers 
to Motion Picture Industry,” and on “Speakers’ Panel.” Since 
none of the subsidiary groups are mentioned in the Consti- 
tution or By-Laws, it would be necessary to amend only the 
name of the Bureau.) 

Amend Section 2 (Article IX) by striking out, in the 
second line the words “and Education.” 





Amend Section 5 (Article IX) by striking from the 
second sentence the word “Program.” 


WILL YOU HELP THE MEMBERSHIP COMMITTEE? 
(The following is a copy of letter sent out by Charles W. 
Sauter, II, D.O., to all nonmembers in the State of Massachu- 
setts. It could be copied and used to advantage in many 
other states.—E. S. Powell, D.O., Chairman of the Committee 
on Special Membership Effort.) 


“Dear Dr. 


“You have by this time received an invitation from 
the American Osteopathic Association to sign up for 
membership now and receive the benefits of this organi- 
zation for the coming fifteen [now fourteen] months 
at the regular membership fee for one year. 





“In many states local defense committees already 
are well organized with a view to protecting your world- 
ly goods from the threat of invasion from some totali- 
tarian power. There is with us an ever-present enemy 
that is beginning to undermine our present economic 
status by subtle methods of controlling our public health 
services, the medical departments of the army and the 
navy and also certain medical plans for the care of 
patients in our so-called middle class. 


“If you are to survive and the osteopathic pro- 
fession in [insert name of state] is to be augmented by 
new recruits to maintain our professional ranks, your 
membership in the national organization is essential. 


“You have already received an application blank 
for membership. Sign it and send it in with your check 
today. We need you. YOU need the A.O.A.” 
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LEGISLATIVE ADVISER IN STATE AFFAIRS 
JAMES O. WATSON, D.O. 
Chairman 
Columbus, Ohio 


Most of the material below consists of brief descrip- 
tions of many bills introduced into the various state legis- 
latures, having a more or less direct interest for physi- 
cians. In the limited space at our disposal, it is impos- 
sible to give any analysis of most such bills. 

Interested physicians can, in nearly all cases, secure 
copies of the bills from their legislators, from the clerks 
of the respective houses, or from those who introduced 
them. 

Legislative chairmen in all states have been request- 
ed to keep a close eye on developments and to send copies 
of bills, and other information, to the Legislative Adviser 
in State Affairs and to the Central office of the American 
Osteopathic Association. Revised copies should be sent 
whenever amendments are made, and as soon as a Dill 
becomes a law a copy of the final form should be sent. 
It is better if, in every case, a note be written on the bill 

r act indicating the stage it had reached on a given date. 
In every case where the measure has been enacted, the 
date of approval should be given. Many legislative chair- 
men are keeping in close touch with the national officers in 
this connection. 

Unless otherwise stated, the description of a bill 
means simply that it has been introduced. If we have 
information as to its passing one or both houses, its final 
enactment or its defeat, the fact is mentioned. 

There are many organizaions backing certain “model” 
bills which are being introduced widely, as has been the 
case the past few years with the uniform narcotic drug 
act. It is to be remembered that these are not introduced 
in identical form in all states, and the mere fact that we 
refer to a bill as the uniform narcotic drug act does not 
mean that it is exactly in the form originally promul- 
gated. 

Arizona, 

H. 164—a chiropody practice bill. 

H. 205—to require maternity hospitals to be licensed by the 
state board of health. 


_S. 151—to amend the workmen’s compensation law by pro- 
viding for treatment by osteopathic physicians and others, 


NEW OSTEOPATHIC PRACTICE ACT 

Arizona has enacted a new osteopathic practice act with a 
separate board. Osteopathy is defined as “that system of treat- 
ment and healing of abnormalities of the human mind and body 
by manipulation, medicine and surgery, as taught and practiced in 
the standard colleges of osteopathy.” There is to be a board of 
three members with staggered terms of six years, members of which 
must have been in osteopathic practice in the state for at least 
four years immediately preceding appointment. No two shall be 
from the same county. The president and the secretary shall be 
members of the board, elected for one year. Ten per cent of the 
funds coming into possession of the board shall be transferred to 
the general fund of the state, the remainder going into the os- 


teopathic board fund, Board members receive $10 a day for 
actual services and the secretary a salary not to exceed $1,200 
a year. An applicant must be “a graduate of a professional 


school or college of osteopathy requiring for admission . . . a pre- 
liminary education equal to the requirements for graduation of an 
accredited high school (and to those graduating after the year 
1942 A. D., two years of university or college pre-osteopathic study 
of at least sixty (60) semester units or credits)” requiring at- 
tendance for four years of nine months each, no two in any one 
year, with the course of study set forth in some detail. A fee 

$25 must accompany the application, and another $25 must be 
paid when the license is issued. A _ certificate from the basic 
science board is required. Reciprocity is provided for and a 
license may be issued without examination also “when applicant 
has successfully passed and had issued to him a certificate by 
the National Board of Osteopathic Examiners . .. ” The fee for 
any license issued without examination is $100, 

All those licensed under the present law must secure new 
licenses, the fee for which is $5. Three months after enactment 
all old licenses become void. All licenses must be renewed an- 
nually at a fee to be set by the board, not to exceed $12. 

Licentiates “shall observe and be subject to all state and 
municipal laws and regulations relative to reporting births and 
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RE-REGISTRATION OF OSTEOPATHIC LICENSES 

April 15—Montana, $2.00 for those in the state, $1.00 
for those outside of the state. Address Asa Willard, D.O., 
Wilma Bldg., Missoula. 

May 1—Iowa, $1.00. Address D. E. Hannan, D.O., 202 
Bruce-McLaughlin Bldg., Perry. 

May 1—Washington, $2.00. Address State Department 
of Licenses, Olympia. 

May 31—New Mexico, $3.00. Address L. M. Pearsall, 
D.O., First National Bank Bldg., Albuquerque. 





deaths and all matters pertaining to public health and have equal 
rights and privileges with physicians and surgeons of other schools 
of medicine relative to the treatment of cases and the holding of 
public office or position ,.. ” 

Arkansas. 

H. 409—to require a health certificate of every man applying 
for a marriage license 

472—to provide for chemical analysis to determine the 
amount of alcohol in the blood of a person charged with negligent 
homicide, or driving a vehicle, under the influence of liquor. 
California. 

A. 1301 and S. 977—A naturopathic practice bill 

A. _1349—to amend the medical practice act by including au- 
thorization of a “herb practitioner's certificate.” 

1507—to require a license for clinical laboratory technicians 
or technologists. 

A. 1570—to require health certificates of domestic servants 
and food handlers. 

A. 1853—to require employers, under the Workmen’s Com- 
pensation Act to provide the services of a drugless practitioner 
on request of the injured employee. 

A. 1854—to amend the law relating to premarital examination, 
by authorizing drugless practitioners to sign certificates. 

A. 1988—to amend the Workmen’s Compensation Law to au- 
thorize employees to have the services of osteopathic practitioners 
and others. 

A. 2088—to amend the Business and Professions Code to pro- 
vide that “all advertising of the medical business in connection 
with which the holder of any certificate fails to use his name 
constitutes unprofessional conduct... ’ 

A. 2089—to amend the Business and Professions Code so 
that there shall be no more drugless practitioners certificates issued. 

A. 2329 & 2509—to forbid hospitals which accept paid pa- 
tients to deny practice rights therein to any physician or surgeon 
because of nonmembership in a medical society. 

A. 2439—to require a permit from the department of health 
for the operation of a clinic or dispensary. 

A. 2474—requiring health certificates for food handlers. 

A. 6710—to provide for the admission of evidence based on a 
chemical analysis as to the amount of alcohol in the blood 
of one charged with driving while intoxicated. 

S. 1032—to set up a medical research board of five members 
to study particularly cancer, heart disease, and kidney disease, to 
solicit funds from foundations and other organizations. 

S. 1125—to authorize cities and counties to employ optome- 


trists who “shall attend to such optometrical conditions... as the 
governing board may assign . ™ 
Connecticut. 


H. 185 & S. 388—to require blood tests of pregnant women. 
H. 933 & S. 1809—to authorize school boards to require 
health examinations of pupils at least every three years. 
S. 529 & H. 1979—for a system of compulsory health in- 
surance. 
S. 1057 & H. 2425—to require health certificates of those 
employed by the state, 
Delaware. 
H. 237—to require the examination and licensing of opticians. 
Georgia. 
H. 310—to authorize the organization of hospital authorities. 
S. 119—to require doctors to designate their school of practice. 
S. 152—to provide for injunction to restrain the unlicensed 
practice of various professions, including medicine. 
Idaho, 


H. 124—to amend the chiropody law. 

H. 156—a massage practice bill 

S. 22—a naturopathic practice bill 

S. 41—to amend the osteopathic practice act Defeated 


Illinois. 
H. 231—a naprapathic practice bill. 
S. 15 & H. 86—to provide for blood tests of those accused 
of driving while under the influence of intoxicants. 
Indiana. 
H. 443—a naturopathic practice bill, 
S. 118—to require that all school employees be examined 
for tuberculosis at least once in three years. 





Kansas. 
Hi. 1—to amend the osteopathic practice act. Killed in com- 
mittee, 
H. 286—virtually identical with H. 1, presented by Com- 


mittee on Soldiers’ Compensation with 

WHEREAS, One of the greatest needs of the ex-soldier, as 
well as the general public, is proper mediqal attention, and the 
present defense program has called many doctors from their fields 
of practice in this state and will call many more, which condition 
may well leave communities without sufficient doctors to care for the 
sick and disabled citizens if any qualified group of physicians are 


the following preamble: 


prohibited from practicing the healing art by lack of legislative 
relief; and 
WHEREAS, Physicians of the osteopathic profession have 


practiced the healing art since 1913, without complaint on the part 
of the public, under the impression that they had the right to use 
any healing agency as taught in osteopathic colleges, which would 
assist in the recovery of their patients, but their practice rights 
have now been restricted by a recent interpretation of the Osteo- 
pathic Practice Act to such an extent that it is impossible for 
them to continue their practice unless proper legislative relief is 
granted, and because of the existing condition, thirty-six osteopathic 
physicians have left this state since the last legislative session, to 
practice in states which have examined their qualifications and 
granted them unlimited privileges; and : : 

WHEREAS, Many communities in this state have no resident 
doctors other than osteopathic physicians and many communities 
have hospitals constructed and successfully operated by osteopathic 
physicians whose services will be lost to the citizens of the state 
of Kansas unless legislative relief is granted extending to osteo- 
pathic physicians the right to use such healing agencies as are 
necessary in the proper treatment of their patients as taught and 
practiced in their colleges; Now, therefore, 

Be it enacted by the legislature of the State of Kansas: 

S. 214—to authorize mutual nonprofit hospital service 
porations. 

S. 223—a naturopathic practice bill. 

Maine. 

S. 295—to establish a state board of eugenics to provide for the 
sterilization of defectives providing: “Nothing in this act shall be 
construed to empower or authorize the state board of eugenics or its 
representatives to interfere in any manner with the individual’s right 
to select the physician of his choice; provided that such physician 
is in the judgment of the state board of eugenics competent to per- 
form such operation.” 

S. 344—the uniform narcotic drug act. 

S. 410—to amend the chiropractic law, 

S. 412—to require health certificate for applicants for a marriage 
license. 


cor- 


Maryland. 

H. 247—to require a health certificate of food handlers. 

H. 373—to require health certificate of applicants for marriage 
licenses 

S. 260—a practice bill. 

Massachusetts. 

H. 1018—to require that in the physical examination of school 
children there shall be included a foot examination by a qualified 
person. 

H. 1222—a chiropractic practice bill. 

H. 1232—to require a state license to operate a hospital. 

H. 1564—to set for applicants for license to practice medicine 
requirements “‘at least as qualifying as the standards of admission 
recommended by the National Board of Registration in Medicine.” 

S. 502—an osteopathic practice bill. 

Michigan. 

H. 119—to limit the fee of a physician certifying the health of 
an applicant for a marriage license. 

H. 133—to repeal the chiropractic practice act. 

H. 190—a naturopathic practice bill. 

H. 209—to repeal the basic science law. 

Minnesota. 

S. 627—to prevent any tax-supported hospital from denying any 

licensed practitioner the privilege of practicing. 
Missouri, 

H. 61—a basic science bill, 

H. 62—to require doctors to indicate their school of practice. 

H. 63—to authorize the attorney general or any prosecuting at- 
torney to bring injunction proceedings to prevent the unauthorized 
practice of medicine and surgery. 

H. 64—an annual reregistration bill for M.D.’s. 

H. 67—to require at least 60 semester hours of 
in the way of premedical education. 

H. 78—a naturopathic practice bill. 

H. 192—a basic science bill providing for a board of five college 
or university teachers, All professions are exempted except M.D.’s, 
D.O.’s and chiropractors. 

H. 193—to require designation of the degree held or the pro- 
fession practiced whenever the title, “doctor,” or “Dr.,” is used. 

H. 194—to increase premedical requirements for an M.D. license. 

H. 201—to require biennial reregistration of every one licensed 
to practice medicine or surgery. 

H. 202—to authorize circuit court injunction proceedings by the 
attorney general or circuit or prosecuting attorneys or by the state 
board of health against the practice of medicine and surgery by 


naturopathic 


college work 


unlicensed persons and against certain other acts prohibited by law. 
S. 15—to require blood tests of pregnant women, 
S. 37—to require health certificates of applicants for a marriage 
license. 
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Montana. 

H. 220—to require the reporting of all persons under 18 found 
to have defective hearing or sight sufficient to make attendance 
at public schools difficult. 

S. 70—to require a license from the state board of health for a 
maternity hospital. 

ATTORNEY GENERAL’S OPINION 

The attorney general of Montana on January 29 answered a 
board of county commissioners who had asked whether it was com- 
pulsory for them to “employ an osteopath or a chiropractor in 
connection with the regular county physician’s contract, or can they 
let a contract direct to a medical doctor without considering a chiro- 
practor or an osteopath.” The attorney general quoted the law: 
“It shall be the duty of the board . .. to make provision for . . . 
medical and surgical services as approved by the state board of 
health or the state medical association, or in the case of osteopathic 
practitioners by the state osteopathic association . . ‘Medical’ or 
‘medicine’ as used in this act refers to the healing art as practiced 
by licensed practitioners.” He commented: “In addition to the 
contract with the county physicians . it is now the duty also 
for the board of county commissioners to make provision for com- 
petent and skilled osteopathic . . practitioners’ services . . . The 
law does not provide any specific manner in which such service 
- « « may be furnished, - 

Nebraska. 

B. 187—to require a health certificate of applicants for a mar- 
riage license. 

B. 236—to include in the basic science board “at least one 
member of the profession of medicine and surgery, one member of 
the profession of osteopathy, and ome member of the profession of 
chiropractic.” 

B. 430—to authorize nonprofit hospital service corporations. 

Nevada. 

A. 62—a bill introduced ostensibly to regulate the practice of 
physiotherapy but actually so worded as to repeal the osteopathic 
practice act and to place all those who practice the healing arts 
in Nevada under the jurisdiction of a board, the fundamental de- 
cisions of which would have been delegated to the American Medical 
Association. The legislature adjourned without passing it. 

A. 95—a naturopathic practice bill. 

A. 117—to require blood tests of pregnant women. 

A. 121—to require of applicants for marriage licenses a certificate 
of freedom from syphilis in a communicable form. 

New Hampshire. 
H. 312—to require health certificates of food handlers. 
New Jersey. 
A. 4—to repeal the medical practice act. 
A. 60—to set up a board of chiropody examiners. 
New Mexico, 

H. 83—a naturopathic practice bill. 

H. 88—to require a health certificate of applicants for marriage 
license. 

H. 123—a basic science bill, 

H. 210—to protect the “inviolable right” of a citizen “to choose 
and designate one’s own physician or surgeon.” 

H. 211—to prevent discrimination against any licensed practi- 
tioner whose services are requested by any patient in a government 
hospital or a private hospital receiving part of its funds from taxes. 

H. 254—to set up a state board of medical licensure with rep- 
resentation of each of the legally constituted healing arts represented 
in the state to issue certificates of eligibility and creditability without 
which one cannot come before an examining board. 

New York. 

A. 574—to set up in the state department of health a division 
of infantile paralysis and to make it a reportable disease. 

A. 1114—to give relief clients the right to choose 
physician. 

A. 1258—to amend the social welfare act, by giving sick persons 
to whom it relates the right to select their own licensed physician, 
“and such physician shall be paid by the official of the public wel- 
fare district.” 


“ 


their own 


North Carolina. 

H. 372—to provide for the employment of reputable optometrists 
by the state commission for the blind. 

S. 128—to authorize omgere hospital service corporations. 

S.H. Res. 15—to provide for a legislative committee to 
the health laws of the state and make 
more efficient administration. 

Sub. H. 101—to establish a state system of registration of births, 
deaths and other vital statistics. 

. 217—to require of applicants for marriage licenses a physi- 
cian’s certificate of freedom from epilepsy, feeblemindedness and in- 
sanity and from syphilis in a communicable stage. 

S. 141 & S. 189—to require health certificates of applicants for 
a marriage license. 


study 
recommendations for their 


S. 142—to require blood examinations of pregnant women. 
Oklahoma. 
Sub. for S. 52—relating to the prohibition of the sale of certain 


drugs except on written prescription. Amended at the instance of 
osteopathic physicians. Passed the Senate. 

S. 163—to provide for setting up health units, 
of a county or a number of contiguous counties. 

Oregon. 

S. 248—to prevent any person engaged in the practice of any 
healing art being denied the privilege of attending any inmate in a 
county hospital. 


each to consist 


(Continued on page 378) 
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Galaxy of Stars on General Sessions Program 


Never before has there been 
on any osteopathic convention 
program such an array of in- 
formed and talented speakers 
describing the present-day in- 
fluence of osteopathy in public 
health as there will be in At- 
lantic City, June 23 to 27, dur- 
ing the forty-fiftl annual con- 
vention of the Ame n Osteo- 
pathic Association a1... s allied 
societies. The average practic- 
ng osteopathic physician will 
be amazed at the extent to 
which osteopathy has taken its 
place and gained prestige in 
public health affairs; and those D.O.’s attending the At- 
lantic City convention will be apprised of the vast 
opportunities which still await the public-spirited physician 
who will take the trouble to make himself informed and 
qualify for public health offices. 





Walter W. Hopps, Jr. 
Program Chairman 


A recent communication from Program Chairman 
Walter W. Hopps, Jr., D.O., gives us some of the high- 
lights of the excellent program he is building on the 
theme, “Osteopathy and the Public Health.” One of the 
outstanding osteopathic physicians in public health work 
who will appear in General Sessions is Ernest G, Bashor, 
1).O., present President of the Health Commission of the 
City of Los Angeles. Dr. Bashor is a trustee of the 
College of Osteopathic Physicians and Surgeons and a 
past president of the California Osteopathic Association. 
He is a vigorous speaker and will have an inspiring mes- 


sage, 


\nother man from the west coast, who is coming to 
Atlantic City to address the General Sessions is K. Gros- 
venor Bailey, D.O., alienist to the Superior Court, County 
of Los Angeles. He is also a senior physician on the 
Neuropsychiatric Service of the Los Angeles County 
Osteopathic Hospital and the immediate past president 
of the California Osteopathic Association. Dr. Bailey is 
a recognized authority in his chosen field and his paper, 
“The Mental Hygiene Problem of Crime” will be based 
on his experience in the Superior Court, handling all 
manner of criminals. 


The health problems of the farmer and the industrial 
worker will come in for a large share of discussion, A 
representative of the 4-H club will speak on “The Farmer 
and His Health Problem;” and John P. Wood, D.O., 
sirmingham, Mich., A.O.A. Trustee and Chairman of the 
Bureau of Industrial and Institutional Service, will pre- 
sent a paper entitled “Iudustry Pays the Bill—How Much 
Should it Be?” 


The United States Public Health Service will send 
a speaker to this convention as has been the custom for 
the past several years. The subject of the address has 
not been given, but it invariably is timely. 


Health insurance, both voluntary and compulsory, is 
a topic which is of current interest and of considerable 
importance in the general scheme of public welfare. A. 
W. Bailey, D.O., Schenectady, N. Y., who heads the 
\.0.A. Committee on Compulsory Health Insurance, and 
Collin Brooke, D.O., heading the A.O.A. Committee on 
Voluntary Health Insurance, will bring to this conven- 
tion up-to-date information on health insurance projects 
and the place of osteopathy therein. 


Public health education is another vital link in the 
work of improving the health of the people of the nation. 
A. G. Reed, D.O., Tulsa, Okla., A.O.A. Trustee and 
Chairman of the Bureau of Public Health and Education, 
will sum up osteopathic efforts in this field. 


Many other subjects, dealing directly or indirectly 
with public health, are scheduled to be discussed in Gen- 
eral Sessions at Atlantic City. Among these are the prob- 
lem of posture and that of chronic alcoholism. In his 
paper, “Postural Stresses and What the Public Pays,” 
J. Stedman Denslow, D.O., Professor of Osteopathic 
Technic at the Kirksville College of Osteopathy and 
Surgery, will present something original and exceedingly 
interesting. Thomas J. Meyers, D.O., President of the 
American College of Neuropsychiatrists and a senior phy- 
sician on the Neuropsychiatric Service of the Los Angeles 
County Osteopathic Hospital, will discuss methods of 
solving the problem of chronic alcoholism. 

The purely scientific features of the General Prograim 
will include such topics as “Osteopathy’s Contribution to 
Immunology,” by R. C. Slater, D.O., La Salle, Ill.; “Os- 
teopathic Management of Poliomyelitis” by J. Edwin 
Wilson, D.O., Barrie, Ont.; “Circulatory Maintenance ‘in 
Hypertension” by Lester R. Daniels, D.O., Sacramento, 
Calif.; “Lesion Correction under Anesthesia” by C. Had- 
don Soden, D.O., Philadelphia; “Sterility—An Osteo- 
pathic Viewpoint” by H. Walter Evans, D.O., Philadel- 
phia; “Osteopathic Care of the Pre-School Child” by Ruth 
E. Tinley, D.O., Philadelphia; and “Structural Factors 
Underlying Personality Changes” by John C. Button, 
D.O., Maplewood, N. J. 

This does not cover by any means all of the good 
things on the General Program. For instance, a new 
research film will be shown by Ralph W. Rice, D.O., 
Los Angeles, Chairman of the Committee on Professional 
Visual Education. This motion picture reveals the work 
of some of the famous so-called “Old-Timers” of the 
profession. The film alone will be worth the trip to 
Atlantic City. Plan now to take advantage of the op- 
portunity of gaining the knowledge and experience of- 
fered by the galaxy of stars who will appear on the 
General Program. Atlantic City is a grand place for a 
vacation, too. Come and see! 

R. E. D. 


A CORDIAL INVITATION FROM THE E.E.N.T. SPECIALISTS 

The International Society of Osteopathic Ophthalmology 
and Otolaryngology is anticipating another grand conven- 
tion this year in Atlantic City, N. J., and invites the members 
of the American Osteopathic Society of Ophthalmology and 
Otolaryngology and of the American Osteopathic Association 
to attend. This program will take up the entire day of Sat- 
urday, June 21, at the Hotel Claridge. 

Leaders in eye, ear, nose and throat work will present 
subjects of great interest, and an excellent opportunity is af- 
forded those who are not I.S.0. members, but who are mem- 
bers of the A.O.A. and of the O. & O. L. to see and to hear 
the outstanding speakers in these fields. There will be a 
guest fee of $5.00. 

C. Paut Sxyver, D.O 


Secretary-Treasurer, I.S.O. 





SPECIAL EXAMINATIONS BY THE A.O.B.0. FOR 
CERTIFICATION OF SPECIALISTS 

Special examinations by the American Osteopathic 
Board of Ophthalmology and Otolaryngology for cer- 
tification of specialists will be given on June 13 or 14, 
1941, in Los Angeles by Dr. T. J. Ruddy; in Denver, 
Colo., by Dr. C. C. Reid; and in Kirksville, Mo., by 
Dr. A. C. Hardy. This arrangement is made for those 
who find it absolutely impossible to go to the IS.O. 
Convention at Atlantic City, New Jersey, on June 21. 
Anyone desiring to take these examinations at any of 
the above-mentioned cities will please write to Dr. C. 
Paul Snyder, 1721 Walnut St., Philadelphia, at the 
earliest possible date. Act now for time is growing 
short! 
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Start Planning Now for Your Trip to Atlantic City 


Hotels 


A list of Atlantic City hotels and their rates together 
with a map showing their location are published on the 
facing page for the convenience of those who expect to at- 
tend the 45th annual convention of the American Osteo- 
pathic Association and its allied societies to be held in 
Convention Hall, June 23 to 27. Hotel reservations should 
be addressed to Mr. A. J. Morgan, chairman of Hotel Com- 
mittee, 16 Central Pier, Atlantic City, N. J. 


The Hotels Traymore and Dennis have been named 
the official hotels for this convention. Both of them are 
on the Boardwalk, within a short distance of the Conven- 
tion Hall, and both offer excellent accommodations. 


The Traymore Hotel has more than 700 rooms, care- 
_ fully appointed and provided with fresh and salt water 
baths. Its own artesian wells supply pure drinking water. 
European and American plan dining rooms provide an 





Fred Hess and Son 
Hotel Traymore 


array of dishes and attractively priced sea food dinners and 
luncheons, 

The Dennis Hotel with its wide-open ocean front, gar- 
den terrace and bay-windowed, homey architecture does 
not suggest the modern fireproof hotel that it is. The Den- 
nis boasts “a room for every mood.” kor the play mood 
guests may use the game rooms fo’ ages; for the radio 
mood, the Garden Lounge; for .,.1tng, Sunshine Lane; 
for chatting, any one of a dozen parlors and nooks; for 
seclusion, the mezzanine; and the larger public rooms fit 
every mood of any group. 

The rates in both the Traymore and Dennis hotels are 
sensible. They are no higher than many others along 
the Boardwalk and on Pacific and Atlantic avenues. In 
fact, hotel rates in Atlantic City are as reasonable as those 
in any other popular convention city. Send in your reserva- 
tions early to Mr. Morgan so that you may be assured ac- 
commodations in the hotel in which you wish to stay. 


oeme ~~ 
nL 
11 t's 


Central Studios 


Hotel Dennis 


Transportation 


RAILROAD RATES 

No special convention fares will be authorized. All rail- 
roads are offering reduced round-trip fares to Atlantic City. 
Summer excursion fares will be in effect from many terri- 
tories to Atlantic City, information concerning which should 
be secured from the local ticket agent. 

No credentials will be necessary when purchasing tickets. 
If, however, summer excursion tickets to Atlantic City are 
purchased, they must be validated at the ticket office in 
Atlantic City. 

Side trips to Washington, D. C., may be made either 
going or coming, without extra cost, from points west of 
Pittsburgh. If one wishes to visit New York City it will 
be slightly cheaper to buy a round trip ticket to New York, 
with a side trip to Atlantic City, than to pay the round trip 
fare to Atlantic City with the side trip to New York. 

A few extra days spent visiting nearby places of interest 
will be most profitable. Take the family to see Washington, 
Baltimore, Annapolis, Mount Vernon, Natural Bridge, re- 
stored Williamsburg, Luray Caverns, Valley Forge, Phila- 
delphia, Gettysburg, New York, West Point, and hundreds 
of other scenic and historic points. 

MOTOR TRAVEL 

Motor routes to Atlantic City run through some of the 
most beautiful and historic sections of the country. Motor 
clubs, newspaper service bureaus, and some of the oil com- 
panies will be glad to help you plan a delightful trip at 





reasonable cost. 
everywhere. 
scenic routes. 


Cabin camps and tourist homes are plentiful 
Bus lines offer very reasonable fares and follow 


AIR TRAVEL 

Airline service from all parts of the United States to 
Atlantic City is available to those who desire to utilize this 
speedy form of transportation. There is practically no city 
in the country more distant from Atlantic City than twenty 
hours by plane or a combination of air-rail service, and there 
is overnight service from points as distant as 2,000 miles. 

Special circle tour arrangements will permit air travelers 
to visit both Philadelphia and New York without payment 
of extra fare, and if there are enough reservations from one 
point, arrangements may be made for “doctors’ specials” from 
important cities. 

For particulars, ask your local representative of the air- 
lines. Representatives of airlines will be in Atlantic City for 
handling of return reservations and general air travel in- 
formation. 

The Association will not sponsor any conducted tours for 
the profession this year, and will have no information to give 
concerning transportation to the annual convention that is 
not given in the columns of THE JOURNAL and THE Forum. 
Members of the profession are urged to consult their local 
transportation agents who can give complete information on 
the best routes and rates from any given point. 


C. N. Crarx, D.O. 
Transportation Chairman 
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RATES QUOTED BY ATLANTIC CITY HOTELS 
for the 1941 


FORTY-FIFTH ANNUAL CONVENTION 


American Osteopathic Association 


ALL RATES QUOTED ARE FOR ROOMS WITH BATH ON EUROPEAN PLAN 
(Rooms without Bath and Two Bedrooms with Bath Between Are Available in Some Hotels) 





BOARDWALK HOTELS 











Key Single Rooms Double Rooms 
No. | with Bath with Bath 
32 Ambassador... aeiital $3-$4-$5-$6 $6-$7-$8-$10 
22 Brighten............................ $3-$4-$5 $5-$6-$7-$8 
6-7 Chalfonte- 

Haddon Hall................ $3-$4-$5-$6-$8 $6-$8-$10-$12 
I | $3-$4-$5 $5-$6-$7-$8 
ES $4-$5-$6-$9 $6-$7-$8-$11-$12 
RE ee $3.50-$4-$5-$6 $6-$7-$8-$9-$10 
14 Knickerbocker................. $3-$3.50-$4 $5-$6-$7 
27 Marlborough- 

Blenheim........................... $3.50-$4-$5 $6-$7-$8-$9-$1 | 
1l New Belmont................. $2.50-$3 $4-$5-$6-$7 
34 President............................ $3 $5.50-$7-$8 
31 Réte-Cariten..................... $3-$3.50-$4-$5 $5-$6-$7-$8-$10 
eee $3-$3.50-$4 $5-$6-$7 
29 Shelburne.......................... $4-$5-$6-$8-$10 $6-$7-$8-$10-$12 
23 Deesenere.......................-. $3.50-$4-$6-$8-$10 $6-$8-$10-$12 





All hotels offer Suites and DeLuxe Rooms. Rates can be ascertained by 


direct correspondence with the individual hotels. 





AVENUE HOTEL 





Single Rooms 


| 


Double Rooms 








No with Bath with Bath 

30 Arlingtom........................2. $3.50-$4 | $5-$6 

Be Re eiicicennnnitenereiniieinivonene $4.50-$5-$5.50-$6 
8 Colton Manor................ $3-$3.50-$4-$5 $5-$6-$7-$8-$9 

BE GI sececrcoccsnvncosesersccees $5-$6 

26 Eastbourne....................... | $4.50-$5-$6 

15 Flanders... $3-$4 $5 

24 Glaslyn-Chathan .......... | $5 

RRS Sa $3-$3.50 $5-$6 

Be ac csincsciercsencinnes $2.50 $4 
5 IES $3-$3.50-$4 $5-$6-$7 

sis $3-$3.50-$4 $5-$6-$7 

16 Monticelle.......................... $5 
a $2.50-$3-$3.50-$4 $5-$6-$7 
10 Penn-Atilantic........... $3 $5 

 . isn $2.50 $4 

Runnymoede..................... $2.50-$3-$3.50-$4 $4-$5-$6-$7 

12 Senator. — $3-$3.50-$4 $5-$6-$7 





*Broaktest included 


The above is a facsimile of one side of an advertising piece recently sent out to every osteopathic physician listed 
in the A. O. A. Directory. The reverse side (not shown here) contains an application for hotel accommodations which 
should be mailed direct to Mr. A. J. Morgan, Chairman of Hotel Committee, 16 Central Pier, Atlantic City, N. J. 
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INVITATION FOR 1943 NATIONAL CONVENTION 
Grand Rapids, Michigan: 

The Kent County Association of Osteopathic Physicians 
and Surgeons extends to you, the members of the American 
Osteopathic Association, an invitation to hold your national 
convention in the City of Grand Rapids the year of 1943. 

We are a small group in Grand Rapids, compared with 
some of those in the larger cities, but we are quite well 
organized and know the value of cooperation. 

As you know, the western part of Michigan, in which 
Grand Rapids is located, is an outstanding playground of 
the nation. There is excellent fishing, boating, picnicking 
and camping as well as many fine golf courses in the vicinity. 
We would like to see you come here and believe that we can 
show you a wonderful time. 

(Signed) Writt1am H. BeEtuune, D.O. 


President Kent County Association of Osteopathic Physicians 
and Surgeons 





Editorial Note: April 23 is the last day upon which 
formal invitations may be accepted for the 1943 convention. 
An amendment to the Constitution of the American Osteo- 
pathic Association adopted in 1939 provided that “the House 
may take action covering not more than two succeeding 
conventions.” Therefore, it will be possible, but not man- 
datory, for the House of Delegates at the 1941 convention 
in Atlantic City to select the convention city for 1943. Los 
Angeles was chosen for the 1942 convention. 

Formal invitations must be received not less than sixty 
days before the convention and in such invitation the inviting 
city should give detailed description of physical facilities and 
local organization. This descriptive information is an essen- 
tial part of the convention invitation and failure to provide 
it will bar consideration of the invitation by the Convention 
City Committee and by the House of Delegates. The Conven- 
tion City Committee is composed of Dr. T. T. Spence, 
Chairman, Drs. Louis H. Logan, C. Robert Starks, C. N. 
Clark and R. C. McCaughan. 


LEGAL AND LEGISLATIVE 
(Continued from page 374) 
South Carolina. 
H. 149—to require health certificates of food handlers. 


South Dakota. 
H. 219.—a naturopathic practice bill. 


H. 301—an osteopathic reregistration bill. 
Tennessee. 
(See editorial page 361) 
Texas. 


H. 79—to 
riage license, 

H. 121—to require a license from the state department of health 
for the operation of a hospital, a sanatorium or an infirmary. 

H. 324—a naturopathic practice bill. 

H. 459—a chiropractic practice bill. 

S. 214—to require the state department of health to make agree- 
ments with licensed practitioners of medicine and dentistry covering 
the treatment of destitute children. 

. O. Carr, Glen Rose, is county health officer for Somerville 


require a health certificate of applicants for a mar- 


County for the next two years. 
Utah. 
H. 130—relating to the practice of naturopathy. 
Vermont. 


H. 160—a basic science bill. 

H. 168—erroneously reported in the March Journat as being a 
proposed amendment to the Medical Practice Act, is intended to 
amend the Osteopathic Practice Act by clarifying the provisions re- 
lating to educational requirements and also relating to reciprocity. 

H. 204—to bar from all schools any child over six not vaccinated 
for smallpox, 

S. 52—to permit the organization of optometric service corpora- 
tions, Passed the Senate. 

S. 71—to require blood tests of pregnant women. 

Washington, 

H. 175—for a system of public hospital districts, 

H. 310—a pharmacy practice act. 

H. 370—to require annual reregistration of licenses. 

H. 371—a drugless therapeutics practice bill, 

H. 504—to authorize corporations to transact “hospital associa- 
tion business”—contracting for furnishing medical or surgical treat- 
ment, nursing, hospital service, etc. 

S. 93—to provide for the maintenance, medical and surgical care, 
vocational adjustment and training of physically disabled persons. 
Section 6 provides: “The physical examination of the applicants 
shall be made by a licensed medical doctor .. .” 

S. 95—for a naturopathic practice act, 

(To be continued next month) 
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COMMITTEE ON PUBLIC CLINICS 
H. J. POCOCK, D.O. 
Chairman 
Toronto, Ont. 


NINTH ANNUAL KANSAS CITY CHILD HEALTH 
CONFERENCE 

The program for the ninth annual Kansas City Child 
Health Conference and Clinic to be held at the Hotel Con- 
tinental, April 23, 24 and 25, is now completed. Among the 
outstanding physicians who are to appear on the program 
are: Dr. A. G. Reed, Tulsa, Okla.; Dr. J. S. Denslow, Kirks- 
ville, Mo.; Dr. Arthur D. Becker, Des Moines, lowa; Dr. 
Byron Laycock, Des Moines, Iowa; Dr. Ray E. McFarland, 
Wichita, Kans.; Dr. M. S. McCullough, Neosho, Mo.; Dr. 
T. Raymond Turner, Madison, Mo.; Dr. Frank E. Loose, 
Lewis, Kans. Among the subjects to be discussed are: be- 
havior problems, sinusitis, pertussis, rheumatic heart disease, 
abdominal diagnostic problems, endocrinology, malnutrition, 
orthopedics, posture, diet and infant management the first 
year, and many others. All of this material will be of a 
practical nature. 


Dr. F. A. Gordon, President of the A.O.A., will speak 
on “National Emergencies,” a subject of vital interest to all. 


The Reverends Henry C. Barnett, Joseph C. Cleveland, 
and A. A. Bard will give the invocations. 


The largest clinic registration in the history of the Con- 
ference is expected this year. 

A cordial invitation is extended to every physician who 
can possibly spend a few days from his office. It will he 
time well spent. 


a 


Larimore, D.O. 
Program Chairman. 


Book Notices 
(See ad page 19) 


State Boards 
California 
The next examinations will be held at Los Angeles, June 26, 27 


and 28. For further infermation write to Lester R. Daniels, secretary 
treasurer, Forum Building, Sacramento. 


Florida 

The next examinations in the basic sciences will be held at John 
B. Stetson University, DeLand, June 7. All applications must be 
received at least fifteen days prior to that date. Requests for appli 
cation blanks should be sent to John F. Conn, Ph.D., secretary, John 
B. Stetson University, DeLand. 

The next examinations of the State Board of Medical Examiners 
will be held at Jacksonville, July 4 and 5. Application should be 
made at least two weeks prior to the examinations. For further in 
formation address N. E. Brown, Secretary, 809 Tampa Theatre Bldg., 
Tampa. 

Illinois 

The next examinations will be held at Chicago, June 24, 25 and 
26. For application blanks address Oliver C. Foreman, osteopathi« 
member, 58 E. Washington St., Chicago. 

Iowa 

The Iowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol Building, Des Moines, on 
April 8 at 9:00 a.m. Address Ben H. Peterson, Ph.D., Secretary, Coe 
College, Cedar Rapids. 

The next examinations of the Iowa State Board of Osteopathic 
Examiners will be held at the State Capitol Building, Des Moines. 
May 26, 27 and 28, beginning at 9 a.m. For application blanks and 
other information address D. E. Hannan, Secretary, 202 Bruce 
McLaughlin Bldg., Perry. 

Kansas 

At a meeting held on February 20-22, Thomas B. Powell, Larned, 
was reelected President of the Kansas State Board of Osteopathic 
Examination and Registration, and Earl H. Reed, Topeka, reelected 
secretary-treasurer. 

The next examinations will be held at the Jayhawk Hotel, Topeka, 
June 19, 20 and 21. 

Louisiana 
The next meeting of the Board is to be held in April. 


Minnesota 
C. W. Zittleman, Spring Valley, recently was appointed to the 
Minnesota State Board of Osteopathic Examiners for a period of five 
years, the term ending January, 1946. Frank F. Graham, Winona, 
was reappointed for a term ending January, 1945. 
The next basic science examinations will be held on June 3 at 
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the University of Minnesota. Address the secretary, J. C. McKinley, 
M.D., University of Minnesota, Minneapolis. 
Nebraska 

C. S. Griffin, Seward, has been appointed to the Nebraska Oste- 
opathic Board of Examiners, his term ending on November 30, 1943. 
: evada 

Fred V. Griffith, Reno, has been 
a term ending January 20, 1944. 

North Carolina 

The next examinations will be held at Raleigh, July 4 and 5. 
Applications and inquiries should be sent to Frank R. Heine, secretary- 
treasurer, Southeastern Bldg., Greensboro. 

Tennessee 

Harry B. Rohweder, Nashville, has been appointed to the Board 

to fill the unexpired term of the late E. C. Ray. 
West Virginia 

The following officers were reelected by the Board on February 
18: President, Robert B. Thomas, Huntington; vice president, Har- 
wood James, Beckley; secretary, Guy E. Morris, Clarksburg. 

The next examinations will be held at Beckley, June 9 and 10. 
Applications should be in not later than June 1. For application 


reappointed to the Board for 


blanks write to Guy E. Morris, secretary, 542 Empire Building, 
Clarksburg 
Ontario 
The Secretary of the Board of Regents under the Drugless 


Practitioners Act was incorrectly given on page 175 of the 1941 
A.O.A. Directory or OSTEOPATHIC Puysicians. It should be Archie 
W. Macfie, D.C., 57 Bloor St., W., Toronto, instead of Dr. Noble. 


Conventions and Meetings 


Announcements 








American Osteopathic Association, Forty-Fifth 
Annual Convention, Municipal Auditorium, Hotels 
Dennis and Traymore, Atlantic City, N. J., June 
23-27. Program chairman, Walter W. Hopps, Jr., 
Los Angeles. 


STATE BOARDS—CONVENTIONS AND MEETINGS 











American College of Neuropsychiatrists, Atlantic City, June 20, 21. 

American College of Osteopathic Obstetricians, Philadelphia, June 21. 
Program chairman, B. L. Gleason, Larned, Kansas. 

American College of Osteopathic Surgeons, Detroit, October 5-8. 

American Osteopathic Golf Association, Atlantic City, June 25. 

American Osteopathic Hospital Association, Atlantic City, June 23, 24. 

American Osteopathic Society of Ophthalmology and Otolaryngology, 


Atlantic City, June 22-24. Program chairman, H. M. Husted, 
Denver. 
American Osteopathic Society of Herniologists, Atlantic City, June 


22. Program chairman, John A. Costello, Los Angeles. 
American Osteopathic Society of Proctology, Philadelphia, June 20, 
21. Program chairman, Robert L. Taylor, Dayton, Ohio. 
Arizona state convention, Westward Ho Hotel, Phoenix, April 27. 
Arkansas state convention, Little Rock, May 23, 24. Program chair- 
man, C. W. Dalrymple, Little Rock. 
Associated Colleges of Osteopathy, Atlantic City, June 20, 21. 
Auxiliary to the American Osteopathic Association, Atlantic City, June 
22-26. Program chairman, Mrs. Thomas J. Howerton, Wash- 
ington, D. C. 
District of Columbia convention, Washington, D. C., May 27. 


Florida state convention, Columbus Hotel, Miami, May 19-21. Pro 
gram chairman, J. M. Farrar, Miami. ; 
Georgia state convention, Athens, May 16, 17. Program chairman, 


Robert Glass, Atlanta. 
Idaho state convention, Coeur d’Alene, May 30, 31. Program chairman, 


1). W. Hughes, Boise. 

Illinois state convention, Pere Marquette Hotel, Peoria, May 5-7. 
Program chairman, R. P. Armbruster, Pontiac. 

International Society of Osteopathic Ophthalmology and Otolaryn- 


gology, Atlantic City, June 21. “Program chairman, Jerome M. 
Watters, Newark, N. J. 

Iowa state convention, Savery Hotel, Des Moines, May 7, 8, Program 
chairman, Saul Klein, Des Moines. 

Maryland state convention, Baltimore, April or May. 
man, Grace R. McMains, Baltimore. 
Michigan state convention, Pantlind Hotel, Grand Rapids, October 
28-30. Program chairman, William H. Bethune, Grand Rapids. 
Middle Atlantic States Osteopathic Association, Ritz-Carlton Hotel, 
Atlantic City, June 26. 

Minnesota state convention, St. Paul, May 2, 3. 
Ernest S. Powell, St. Paul. 

Missouri state convention, Joplin. 

Nebraska state convention, Columbus, September. 
Charles A, Blanchard, Lincoln. 


Program chair- 


Program chairman, 


Program chairman, 


New England Osteopathic Association, Hotel Statler, Boston, May 
9, 10. Program chairman, Mark Tordoff, Providence, R.I. 
New Jersey state convention, Hotel Douglas, Newark, May 10. Pro- 


gram chairman, Harold W. Christensen, Summit. 


New Mexico state convention, Hobbs, September. Program chair- 
man, L. D. Barbour, Eunice. Raton convention, Raton, N.M., 


April 24-26. Program chairman, H. E. Donovan, Raton. 
New York state convention, Hotel Commodore, New York City, Oc- 
tober 10-12. Program chairman, H. Van Arsdale Hillman, New 
York City. 
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North Carolina, Ritz Carlton Hotel, Atlantic City, June 25. 

Ohio state convention, Deshler Wallick Hotel, Columbus, May 11-13. 
Program chairman, John W. Mulford, Cincinnati. 

Oklahoma state convention, Oklahoma City, October. 
man, P. A. Harris, Oklahoma City. 

Ontario Academy of Osteopathy, Royal York Hotel, 
3, 4. Program chairman, Douglas Firth, Toronto. 

Oregon state convention (joint meeting with Washington and British 
Columbia associations) Hotel Winthrop, Tacoma, June 2-4. 

Osteopathic Manipulative Therapeutic and Clinical Research Associa- 
tion, Atlantic City, June 27. 

Osteopathic Women’s National Association, Atlantic City, June 21-26. 

Pennsylvania state convention, Hotel Bethlehem, Bethlehem. Program 
chairman, C. Haddon Soden, Philadelphia. 

Society of Divisional Secretaries, Atlantic City, June 21. 

South Carolina state convention, Hotel Columbia, Columbia, May 15. 
Program chairman, Nancy A. Hoselton, Columbia. 

South Dakota state convention, Cataract Hotel, Sioux Falls, May 12, 
13. Program chairman, E. W. Hewitt, Sioux Falls. 
Texas state convention, Hotel Adolphus, Dallas, May 8-10. 

chairman, Marille Sparks, Dallas. 

Vermont state convention, Barre, October 1, 2. 
R. H. Bartlett, Burlington. 

Virginia state convention, John Marshall Hotel, Richmond, April 26. 
Program chairman, Carl C. Akers, Lynchburg. 

Washington state convention (joint meeting with Oregon and British 
Columbia associations), Hotel Winthrop, Tacoma, June 2-4. Pro- 
gram chairman, C. B. Utterback, Tacoma. 

West Virginia state convention, Charleston, 
chairman, Robert B. Thomas, Huntington. 

Wisconsin state convention, Loraine Hotel, Madison, May 7, 8. 
gram chairman, R. B. Gordon, Madison. 

British Columbia Osteopathic Association (joint meeting with Wash- 
ington and Oregon state associations) Hotel Winthrop, Tacoma, 
June 2-4. 

Wyoming state convention, Sheridan, May 25, 26. 
Clara P. Accola, Buffalo. 


Program chair- 


Toronto, May 


Program 


Program chairman, 


May 18-20. Program 


Pro- 


Program chairman, 





OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA. 
Citrus Belt Osteopathic Society. 

On February 15, at Palm Springs, Dr. W. Ballentine Henley, 
President of the College of Osteopathic Physicians and Surgeons, Los 
Angeles, was the guest speaker. 

East Bay Osteopathic Physicians’ Luncheon Club. 

Meetings were held weekly during February and March. 

Glendale Osteopathic Gostery. 

On March 12, Dr. W. Ballentine Henley, Los Angeles, spoke on 
“Problems of the Osteopathic Profession.” 

Hollywood Osteopathic Luncheon Club. 

The following officers were elected in December: President, La- 
vina A. Ketchem, Beverly Hills; vice president, Harry Jett, Los 
Angeles; secretary, C. E. Gore, North Hollywood; treasurer, Walter V. 
Goodfellow, Hollywood, reelected; program chairman, Sylvia Chal- 
loner, Los Angeles, 

Long Beach Osteopathic Society. 
On February 12, Dr. W. Ballentine Henley, Los Angeles, discussed 
“Current Professional Problems.” 
Los Angeles City Osteopathic Society. 
The regular monthly meeting was held on March 10. 
Osteopathic Pediatric Society of Los Angeles County. 

On January 15, J. Gordon Hatfield, Los Angeles, spoke on “The 
Diagnosis and Treatment of Appendicitis in Children.” 

The March meeting was scheduled to be held on the Sth. 

Orange County Osteopathic Society. 


On February 13, Jack Frost, Los Angeles, spoke on “X-Ray 
Diagnosis of Gastric and Duodenal Ulcers.” 
Pasadena Osteopathic Society. 
On March 20, W. W. W. Pritchard, Los Angeles, spoke on 
“Treatment of Infantile Paralysis.” 
COLORADO. 
State Association, 
On March 22 at Denver, the following program was presented. 


“Pelvimetry in Obstetrics,” A. B. Funnell; “Modern Treatment of 
Pneumonia,” R. R. Daniels; “Accessory Sinuses,” S. R. Hicks, all of 
Denver 

Denver-Cortex Club. 

The following officers were elected on December 1: President 
C. A, Tedrick; vice president, R. S. Molden; secretary-treasurer, John 
F. Bumpus, all of Denver. 

FLORIDA. 
State Association. 

On March 2, H. B. Merner, Jacksonville, was elected by the 
Board of Trustees to take the place of Dr. Vogler as secretary- 
treasurer and editor. 

The annual convention is to be held at the Columbus Hotel, 
Miami, May 19 to 21. The Georgia association is holding its an- 
nual meeting on May 16 and 17 at Athens and will have the same 
speakers on the program. It is to be as follows: “Goiter and 
Scoliosis,” George M. Laughlin, Kirksville, Mo.; “Genitourinary Dis- 
eases,” H. Willard Sterrett, Philadelphia; “Cardiology,” Francis A. 
Finnerty, Montclair, N. J.; “Technic,” Harold E. Clybourne, Col- 
umbus. R. C. McCaughan, Chicago, Executive Secretary of the 
A.O.A. also will be one of the principal speakers. 
Dade County Society of Osteopathic Physicians 
The following officers were elected in March: 


and Surgeons. 
President, Ralph 
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B. Ferguson, reelected; vice president, J. 
L. E. Gingerich, reelected; treasurer, 
Miami, 


Farrar ; 
Orr, 


Marvin 
James S 


secretary, 
reelected, all of 


GEORGIA. 
State Association, 
annual convention is to be held on May 16 and 17 at 
The Florida association will meet immediately following the 
Georgia state convention, May 19 to 21 at Miami, and the same 
speakers will appear on both programs. (See Florida State Associa- 
tion for the program.) 


The 
Athens. 


IDAHO. 
State Association. 

The annual convention is to be held at Coeur d’Alene, May 30 
and 31. R. C. McCaughan, Chicago, Executive Secretary of the 
A.O.A., is to be one of the principal speakers. and Wash- 
ington will have a joint meeting at immediately following 
the Idaho convention, 

Boise Valley Osteopathic 

At Nampa, February 20, H. V 


Oregon 
Tacoma, 


Society. 

Heimburger, Caldwell, spoke on 

“The Common Cold,” and C. R. Whittenberger, Caldwell, on ‘“Man- 

agement of Pneumonia.”” L. A. Anderson, Boise, C. L. Heuck, Nampa, 

and L. H. Jones, Ontario, demonstrated knee and elbow technic. 
Inland Empire Osteopathic Association. 

At Spokane, Wash., February 8, H. L. Chadwick, 
talked on “Practical Pointers in Urology.” 

At Spokane, Wash., March 8, William Cusick, Wallace, spoke 
on “Contract Practice,” and G. H. Parker, Spokane, talked on 
“Rectal Pathology as a Cause of Recurrent Sacroiliac Lesions.” 

ILLINOIS. 
State Association. 
convention is to be held on 


Spokane, 


rhe annual May 5 to 7 at the 


Pere Marquette Hotel, Peoria. The following program is to be pre- 
sented: 
May 5—Members of the faculty of the Des Moines Still College 


of Osteopathy will demonstrate technic; and a 
the Illinois State Health Department will speak. 
May 6—‘“Obstetrics and Gynecology,” Margaret Jones, Kansas 
City, Mo.; “Varicose Veins, Hernia and Hemorrhoids,” J. H. Denby, 
Kirksville, Mo.; “Minor Surgery,” Earl Laughlin, Jr., Kirksville, Mo. 
May 7—‘“Sympathetic Parasympathetic Nerve Reflexes in Rela- 
tion to Osteopathic Technic,” members of the faculty of the Chicago 
College of Osteopathy, 
Chicago Osteopathic Association. 
On March 6, Roger T. Farley, M.D., Chicago, spoke on “Arthri- 
tis—A Constitutional Disease.” A motion picture on “Studies of 
Human Fertility” was shown. 


representative from 


Osteopathic Advisory Council of Chicago 
This group was organized for the purpose of unifying organ 
ized osteopathy in Chicago. The membership consists of the president 
of each osteopathic organization or institution within the metro- 
politan district and one trustee from District No. 1 of the Illinois 
Osteopathic Association. Meetings are subject to the will ot tne 
Council and to call by the president. The officers consist of 
a president and a secretary. The president will be the president of 
the Chicago Osteopathic Association. The secretary will be elected by 
the members of the Council. 
Chicago—Southside 
The following meetings have 
and March 6—General discussion. 
Chicago, was the principal speaker. 
“The Care of Acute Infectious 

Dr, Borton’s paper. 
Chicago—West Suburban Osteopathic Society. 
At Oak Park, March 15, Merle J. Denker, Riverside, 

“Problems of Internship.’ 
Illinois Valley Osteopathic Society. 

At Ottawa, February 13, R. A. Palmer, Ottawa, showed a 
motion picture on “Posture, Prenatal Care and Aftercare of Babies,” 


Osteopathic Physicians’ Society. 

been held recently: February 2? 
March 13—Frank C. Brandenburg, 
March 20—E. C. Borton, Chicago, 
Diseases.” March 27—Discussion of 


spoke on 


and R. C. Slater, LaSalle, spoke. 
INDIANA, 
Northern Indiana Osteopathic Association. 
At South Bend, February 19, W. J. Dohren, Chicago, spoke 
on “Functional Gastrointestinal Disturbances.” 
A meeting was held at Elkhart on March 19. 
IOWA. 
Lyceum Circuit. 
On the spring district circuit J. Leland Jones, Kansas City, 
Mo., is to speak on “Common Symptoms and Treatment of Acute 


Diseases,” and “Heart Diagnosis Simplified.” Byron Laycock, Des 
Moines, will lecture on “Osteopathic Principles That Apply Today,” 
and Holcomb Jordan, Davenport, will talk on “State Affairs.” 

The schedule will be as follows: District I, April 4, Roosevelt 
Hotel, Cedar Rapids; District 11, March 31, Chieftain Hotel, Council 
Bluffs; District III, March 30, Ottumwa Hotel, Ottumwa; District 
IV, April 2, Wakonna Hotel, Fort Dodge; District V, April 1, 
Bradford Hotel, Storm Lake; District VI, April 3, Tallcorn Hotel, 
Marshalltown. 

Polk County Osteopathic Association. 

At Des Moines, February 14, motion pictures on 
Poliomyelitis” and “Human Fertility,” were shown, 

Sixth District Society of Osteopathic Physicians 


“Anterior 


and Surgeons. 


The regular spring meeting will be held at Hotel Tallcorn, 
Marshalltown, April 3. The following program is to be presented 
in addition to that given under Lyceum Circuit: “Minor Surgery 


Procedures.” 
F. A. Gordon, 


and Ambulant 
Emergencies,” 


J. K, Johnson, Jr., Jefferson; “Current 
Marshalltown, President of the A.O.A. 


AND MEETINGS 
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KANSAS. 
Arkansas Valley Society of Osteopathic Physicians and Surgeons. 
At Great Bend, February 27, Ivan F. Hooper, Russell, spoke o1 
“Finance,” and B. L. Gleason, Larned, on “Legislative Affairs.” A 


round-table discussion of legislative affairs followed. Mr. Frank 
Redinger also spoke. 

The March meeting was scheduled to be held on the 27th at 
Larned. 


Central Kansas Association of Osteopathic 
At Abilene, February 20, E. G. 
“Vitamins.” 
South Central Kansas Society of Osteopathic Physicians and Surgeons 
At Sedan, February 27, a round-table discussion of case reports 
was conducted by Earl C. Logsdon, Sedan. 
At the April meeting to be held at Augusta, Raymond R. Wallace 
Sloan H. Noland, both of Wichita, are to speak. 
Southern Kansas Osteopathic Association. 


Physicians and Surgeons 
Nigh, McPherson, 


spo o1 
pork n 


and 


The regular monthly meeting was held on February 11 at Oxford. 
MAINE. 
Eastern Maine Osteopathic Society. 
On February 23, the following officers were elected President, 
C. A, Metcalf, Bangor, reelected; vice president, William E. Gifford, 
Bangor; secretary-treasurer, Martha Gifford, Bangor. reelected 
Knox-Lincoln-Waldo Tri-County Osteopathic Society. 
The following meetings have been held at Thomaston: 
October 14—Granville C. Shibles, Westbrook, spoke on “Ob 
stetrical Problems’? and M. Carman Pettapiece, Portland, on ‘*\-Kay 


Problems in Obstetrics.” 


November 11—Glenn O. Rossman, Portland, spoke on ‘‘Osteo- 
pathic Assets and Liabilities,” and Lowell M. Hardy, Portland, on 
**Electrocardiographic Problems.” 

December 9—Earl H. Gedney, Bangor, began a course on osteo- 


pathic diagnosis. It was to continue for several meetings 


Lester P. Gross, Jefferson, resigned as president of the society 
and E. Roy Moss, Thomaston, former vice president, took the off 
of president. 

Oxford County Osteopathic Association, 

An organization meeting was held on December 11 at Rumford 

The following officers were elected: President, Wilford N. Swett, 


Norway; vice president, T. R. 
Freeman R. Smith, 
South Paris. 


Joslin, 
Rumford; corresponding 


Norway; secretary-treasurer, 


secretary, Stephen D 
Russell, 


The 


January meeting was scheduled to be held on the 3rd at 
Norway. 
York County Osteopathic Society. 
The regular monthly meeting was held at Sanford, February 27 
MASSACHUSETTS. 
Connecticut Valley Osteopathic Association. 
The March meeting was held at Northampton. Motion pictures 
on osteopathic technic were shown. 


Essex County Osteopathic Society. 


On February 18, at Lynn, Robert E. Veitch, Boston, spoke on 
“Why Deafness?” 
Worcester District Osteopathic Society. 


On March 5, John A. 


MacDonald, 

MICHIGAN. 

Detroit Association of Physicians and Surgeons of 
Osteopathic Medicine, 

March 25, H. F. Garfield, 


3oston, spoke on “Bursitis.” 


At Detroit, Danville, 


Iil., spoke on 


“Diagnosis and Therapeutics of the Hyperthyroid State.” 
Eastern Michigan Osteopathic Association. 
At Armada, March 30, Mr. Kester of the Detroit Osteopathic 
Hospital spoke on “Laboratory Procedures,” and Mr. Snow, of the 
same institution, talked on “The Business Side of Practice.” 


Ingham County Osteopathic Association of Physicians and 
Surgeons, Inc. 
recently were elected: 
vice president, L. Donald Kelsey, Ver- 
Robert C. Shaft, Bellevue, reelected 
meeting is scheduled to be held on the 8th at East 


The following officers President, Law 
rence M. Jarrett, Lansing; 
montville; secretary-treasurer, 


The April 


Lansing. 


Kent County Association of Osteopathic Physicians and Surgeons. 

At a recent meeting Emmet Binkert, Ca:son City, spoke on 
“Office Procedure in Gynecolegy” and W. Dale Jamison, Saginaw, 
led a round-table discussion. Russell M. Wright, Detroit, talked 


on “Sinus Infections.” 
Northeast Michigan Osteopathic Association. 
The regular monthly meeting is to be held at Gaylor, April 19 
North Western Association of Osteopathic Physicians and Surgeons. 
At Traverse City, April 6, Mary J. Trueblood, Traverse City, is 
to be the principal speaker. 
South Central Osteopathic Association, 


On February 13, Mr. Warren G. Hooper, Albion, Executive 
Secretary of the Michigan state association, and W. Dale Jamtson, 
Saginaw, were the guest speakers. 


Saginaw Valley Academy of Osteopathic Medicine. 

The March meeting was held on the 20th at Battle Creek 

MINNESOTA. 
State Association. 

The annual convention is to be held on May 2 and 3 at St. 
Paul. R. C. McCaughan, Chicago, Executive Secretary of the A.O.A., 
is scheduled to speak on “The Profession’s Problems.” 

Minneapolis Osteopathic Society. 

On February 20, at a special meeting, Miss Ava Johnson, 
Moines, spoke on her experiences in Bulgaria as a nutritionist. 

On March 5, Leslie S. Keyes, Minneapolis. spoke on “The Ap 
plication of Osteopathic Fundamentals,” and Clifford S. Pollock, Min- 
neapolis, on “The Progress of Vitamin Therapy.” 


Des 
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MISSOURI. 
Central Missouri Osteopathic Association. 
On February 20, at Mexico, Wallace M. Pearson, Kirksville, 
showed x-ray pictures of the spine and spoke on “The Causes of 


Low-Back Pains.” 


__ Northeast Missouri Osteopathic Association. 
The following are the present officers and committee chafrmen: 


Many 


President, C. M. Browning, Memphis; vice president, Chester At- 
tebery, Kirksville; secretary-treasurer, Gladys Bower, Shelbyville; 
membership, Earl Porter, Canton; professional education, M. D. 


Warner, Kirksville; hospitals, Earl Laughlin, Jr., Kirksville; censor- 


ship, H. H. Downing, Quincy; student recruiting, F. C. Hopkins, 
Hannibal; public health and education, H. D. McClure, Kirksville; 
ndustrial and institutional service, Edith Pollock, Quincy; clinics, 
}. H. Denby, Kirksville; publicity, J. S. Denslow, Kirksville; legis- 


tion, C. E. Still, Kirksville. 
Osage Valley Osteopathic Association 
The regular monthly meeting was held at Iberia on March 20. 
The April meeting is scheduled to be held on the 17th at 
Tuscumbia. 
Ozark Osteopathic Society 
At Springfield, March 3, C. K. Edwards, Kansas City, spoke on 


“Application of Osteopathy to the Treatment of Disease”; Harold 
1. McAnally, Kansas City, talked on “Manipulative Treatment in 
Handling Surgical Shock”; and Dean J. M. Peach, Kansas City 


College of Osteopathy and Surgery, discussed “Student Recruiting,” 
ind “Professional Education.” 
Randolph County Society of Osteopathic Physicians and Surgeons 

On January 2, the following officers were elected: V. W. Durden, 
Higbee; vice president, D. H. Johnston, Huntsville; secretary-treas- 

Jenjamin S. Jolly, Moberly, reelected. 

Southwest Missouri Association of Osteopathic Physicians 

and Surgeors 

At Lamar, March 19, a general discussion 
“Infantile Paralysis.” 

[he next meeting is scheduled to be held on May 1 

West Central Missouri Osteopathic Association 

On February 20, at Sedalia, M. D. Warner, Kirksville, and T. R, 

lurner, Madison, were the guest speakers. 
NEBRASKA 
Eastern Nebraska Society of Osteopathic Physicians and Surgeons 

The January meeting was reported in Tue Journat for March. 
J. R. Bancroft, Hebron, was elected president, Angela McCreary, 
Omaha, vice president, and W. E. Florea, Superior, reelected secre- 
tary-treasurer. 

At Lincoln, March 20, Byron E. Laycock, Des Moines, Iowa, 
lectured on “Osteopathic Principles” and demonstrated technic for 
the low-back and upper thoracic regions. 

Northeast Nebraska Osteopathic Association. 

At Columbus, March 13, R. M. Packard, Oakland, 
“Lesions of the Thoracic Regions’; N. J. Hoagland, Central 
talked on “Thoracic Technic,” and Paul B. Schaefer, 
ed a round table discussion. 

The June meeting is scheduled to be held in Norfolk. 

NEW JERSEY 
Atlantic and Cape May County Osteopathic Society 

On February 13, Carl J. Isman, Atlantic City, read a paper on 
‘Eye Injuries.” 

On March 13, Frank A. Dealy, Sea Isle City, conducted a rouna- 
discussion. 


was conducted on 


at Neosho. 


spoke on 
City, 


Columbus, 


table 
NEW MEXICO 
State Association 

The tenth annual Raton convention is te be held at Raton, Apri 
24 to 26. Surgical clinics are to be held each morning with H. M. 
Husted, Denver, Lester J. Vick, Amarillo, Texas, W. Curtis Brigham, 
Los Angeles, and H. A. Fenner, North Platte, as surgeons and 
li. H. Martin, Denver and R. E, Bennett, Jal, as anesthetists. 
Technic sections will also be held each morning as follows: “The 
Technic of the Standing Analysis in Osteopathic Examination,” O. D. 
Fry, Colorado Springs, Colo.; “Acute Sacroiliac,” H. I. Magoun, 
Denver; “Orthopedic Problems, Reductions, and Casts,” H. N. Tos- 
pon, St. Joseph, Mo. In the afternoons the following program will be 
presented: 

April 24—“‘The Public Welfare,” F. A. Gordon, Marshalltown, 
lowa, President of the A.O.A.; “Fundamentals of Pathology,” Dr. 
Vick; “Selective Anesthesia,” Dr. Martin; “When to Operate in 
Nasal and Sinus Conditions,” Dr. Husted; “Taping in Traumatic 
Injuries,” H. V. Halladay, Las Cruces; “Office and Bedside Diag- 
nosis of Heart Disease,” R. R. Daniels, Denver. 

April 25—‘‘Heart Diagnosis,” continued, Dr. Daniels; ‘What 
Civilization Has Done to Us,” Dr. Brigham; “Fractures of the 
Extremities,” C. R, Starks, Denver; “Your Mouth Health,” L. Glenn 
Cody, D.D.S., Denver. 

April 26—“Orthopedic and Osteopathic Foot Problems,”’ Dr. 
lospon; “The Doctor on the Witness Stand,” Mr. W. Peter McAtee, 


Albuquerque, attorney at law; “Acute Muscular Conditions,” Dr. 
Magoun; “Hypochromic Microcytic Anemia,” C. Lloyd Peterson, 
Beatrice, Neb. A motion picture will be shown on “Studies in 


Human Fertility.’ 

NEW YORK 
New York Osteopathic Society 
Charles D. Post, Syracuse, spoke on 


Central 
On February 12, 
Disease.” 


“Heart 


Hudson River North Osteopathic Society 
At Schenectady, 
spoke on 


March 1, David Vrooman, M.D., Schenectady, 


“Bursitis.” 
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Osteopathic Society of the City of New York 

On March 15, Francis A Finnerty, Montclair, spoke on 
Physiological Rehabilitation of the Heart.”” 

The following meetings are to be held by the Graduate Study 
Group: 

April 2—“Nervous Diseases,” H. D. McClure, Kirksville, Mo. 
April 16 and 23—‘‘Psychosomatics,” Jule Eisenbudd, M.D. 
Rochester District Osteopathic Society 

At Rochester, February 20, L. Reginald Campbell, Rochester, 
spoke on “Diagnosis of Joint Diseases,” and H. Frederick Raab, 
Rochester, talked on “Treatment of Joint Diseases.” 

At Rochester, March 20, M. Lawrence Elwell and Merritt C. 
Vaughan, both of Rochester, led a discussion on “X-Ray Findings 
in Regard to Low-Back Cases, Short Leg, Sacroiliac, etc.” 

Westchester County Osteopathic Society 

At White Plains, March 5, Wilma Fitch, M.D., spoke on “Office 
Anesthesia.” 

Western New York Osteopathic Association 

On March 1, Howard B. Herdeg, Buffalo, spoke on 
sion.” 


“The 


‘Hyperten 


OHIO 

State Association 
The following changes in the program published in Tut 
for February have been made: Ralph F. Lindberg, Chicago, will take 
the place of R. N. MacBain, Chicago. Dr. Lindberg’s subject will 
be “Management of the Anemias.” In the demonstrations on the 
application of casts, H. E. Clybourne, Columbus, will have as his 
associates Robert F. Haas and W. G. Bradford of Dayton, C. L. 
Ballinger, Marietta, Charles Rauch, Logan, L, C, Nagel, Cleveland, 

and M. F. Hulett, Columbus. 
Seventh (Marietta) District Osteopathic Society. 
At Marietta, February 6, Robert Nye, Chauncey, discussed 
“Medical Practice Act in England.” A general discussion followed. 
OKLAHOMA 
Central Oklahoma Osteopathic Association 

The regular monthly meeting was held at Henryetta, February 1. 

Kay County Osteopathic Association 


TOURNAI 


At Tonkawa, February 13, Q. W. Wilson, Wichita, Kansas, 
spoke on “Endocrinology.” 
Oklahoma County Osteopathic Association 
The officers were reported in Tue Journat for January. The 


following committee chairmen have heen appointed: Membership, 
Kendall E. Rogers; professional education, F, A. Englehart; hospitals, 
C. F. Stauber; censorship, C. E. Dailey; student recruiting and dis- 
plays at fairs and expositions, C. E, Schefold; industrial and institu- 
tional service and convention program, P. A, Harris; clinics, Irving 
Fisher; publicity, Vera B. Campbell; convention arrangements, G. R. 


Thomas; legislation, J. Paul Price; professional development, Drs. 
Fisher and Harris, all of Oklahoma City. 
OREGON 
State Association 
The annual convention is to be held on June 2 to 4 at Hotel 


Winthrop, at Tacoma, in conjunction with the British Columbia and 
Washington annual conventions. (See Washington state association 
for program.) 
PENNSYLVANIA 
Dauphin County Osteopathic Society 
The following are the present officers and committee chairmen: 
President and legislative chairman, George B. Stineman; vice pres- 
ident, Harry M. Leonard; secretary, M. E. Shields; treasurer, P. H 
Dietz; clinics, J. C. Bachman, all of Harrisburg, and publicity, J. M 
Ulrich, Steelton. 
Erie County Society of Osteopathic Physicians 
On March 5, H. Jay Chivian, Erie, spoke on “The Significance of 
the Erythrocyte Sedimentation Rate and Its Practical Applications in 
General Practice.” 
Lehigh Valley Osteopathic Society 
At Bethlehem, February 13, Miss Maxine McGown, dietician at 
the Philadelphia Osteopathic Hospital, spoke on “Practical Dietetics.” 


The March meeting was scheduled to be held on the 13th at 
Allentown. 
Philadelphia County Osteopathic Society 
On February 20 William S. Nicholl, Philadelphia, spoke on 


“Thirty-Five Years’ Observation of Osteopathic Technic.” 

On March 20 Antonio Abeyta, Philadelphia, talked on “Practical 
Ocular Therapeutics,” and a motion picture was shown. 

Seventh District of the Pennsylvania Osteopathic Association 
The regular monthly meeting was held at Meadville in February 
RHODE ISLAND 
State Society 
The regular monthly meeting was held on February 13 
At the March meeting a Forum of Osteopathy was held 
SOUTH CAROLINA 
South Carolina State Association 

The annual convention is to be held at Hotel Columbia, Colum- 
bia, May 15, and H. Willard Sterrett, Philadelphia, is to be the guest 
speaker. 

TENNESSEE 
East Tennessee Osteopathic Society 

At Knoxville, February 23, a general discussion was conuucted 
The following officers were elected: President, George A. Bradfute, 
Knoxville; secretary-treasurer, E. L, Bechtol, Clinton. 

The next meeting is scheduled to be held at Knoxville on May 4. 

TEXAS 
State Association 

The forty-first annual convention is scheduled to be held 

Hotel Adolphus, Dallas, May 8-10. 


at the 
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Dallas County Osteopathic Association 
At the March meeting Charles F. Kenney, Fort Worth, spoke 
on “‘Nervous and Mental Diseases.” 
East Texas Association of Osteopathic Physicians and Surgeons 
The quarterly meeting was held at Nacogdoches, March 6. The 
following officers were elected: President, Howard R. Coats, Tyler; 


vice president, Wayne Smith, Jacksonville; secretary-treasurer, Dan 
Wolfe, Athens. 
Fort Worth Osteopathic Association 
On February 17 the following officers were elected: President, 


T. L. Ray; vice president, Charles F. Kenney; secretary-treasurer, 
Catherine Kenney, reelected, all of Fort Worth. The following 
committee chairmen have been appointed: Student recruiting, Dar 


D. Daily, Weatherford; public health and education, L. N. McAnally; 
clinics, L. V, Parker; publicity, H. M. Walker; convention arrange- 


ments, Roy G. Russell; legislation, Phil R. Russell, all of Fort 
Worth. 
Houston Osteopathic Association 
The present officers are William Hall, president and Wilham 
Badger, secretary-treasurer, both of Houston. 


Lower Rio Grande Valley Osteopathic Association 
At Brownsville, March 1, a round table discussion on ‘“‘Diagnosis” 
was led by C. E. Williams, Flint. 
The officers were reported in 
following committee chairmen 
student recruiting and _ statistics, 
fessional education, clinics, and 


Tue Journat for January. The 
have been appointed: Membership, 
C. H. Chandler, Harlingen; pro 
convention program and arrange- 
ments, H. C. Sample, Brownsville; hospitals and legislation, Lloyd 
W. Davis, McAllen; censorship, industrial and institutional service, 
and professional development, Mabel Martin, Weslaco; public health 
and education and publicity, A. O. Scharff, McAllen. 
North Texas District Association of Osteopathic 
Surgeons 

A semiannual meeting was held on March 13 at Denton. 
following program was presented: “Court Proceedings,” M. . 
Schalk and George E. Hurt, both of Dallas; “Gynecology,” Gladys 
Pettit, Dallas; “Student Recruiting,” Lester J. Vick, Amarillo, and 
Mary Lou Logan, Dallas; “Sacroiliac Technic,” T. L. Ray, Fort 
Worth; “Technic,” L. Reginald Platt, Houston; “State Affairs,” Roy G. 
Russell, Fort Worth; “‘Anesthesia,”” K. E. Ross, Tyler; “Advantages 
of Small Associations,” Jack Crawford, Dallas; “Experiences ana 
Practice in Texas,’’ Albert Plattner, Grand Prairie; “P. & P. W.— 
Its Work,” Sam L. Scothorn, Dallas; ‘“‘Association Affairs,” Phil 
R. Russell, Fort Worth. 


Panhandle Osteopathic Society 

At Claude, March 13, the following officers were elected: Pres- 
ident, John Witt, Groom; vice president, Dwight Cox, Hedley; sec- 
retury-treasurer, W. Paul Roberts, Esteline. 

Southeast Texas Osteopathic Association 

At Houston, March 8, F. A. Norris, O. LePere and David 
Jeffe, all of Houston, presented papers on “Diseases of the Oral 
Cavity, Their Diagnosis and Treatment.” 

The following officers were elected: President, C. 
vice president, Dr. LePere; 
of Houston. 

The June meeting is to be held at Galveston. 

Southwest Texas Osteopathic Association 

The regular monthly meeting was held on February 15 at Corpus 

Christi. 


Physicians and 


The 
A 


Homer Wilson; 
secretary-treasurr, James C. Choate, all 


West Texas Osteopathic 
meeting is scheduled 


Association 
The April to be held on 


Brownwood. 


the 24th at 


VIRGINIA 

State Society 

The annual convention is scheduled 
Marshall Hotel, Richmond, April 26. 
Western Virginia Osteopathic Society 

M. F. Stephens, Lynchburg, is chairman of the group. 
The next meeting is scheduled to be held in May. 
WASHINGTON 
State Association 

convention is to be held at 


to be held at the John 


The annual Hotel Winthrop, Ta- 


coma, June 2-4 in joint meeting with the British Columbia and 
Oregon annual conventions. J. S. Denslow and H. D. McClure, 
both of Kirksville, Mo., will provide the major portion of the 
professional program. R. C. McCaughan, Chicago, will speak on 


“Problems of the Profession.’’ 
Inland Empire Osteopathic Association 

(See Idaho-Inland Empire Osteopathic Association). 

King County Osteopathic Association 

At a recent meeting L. J. Bingham, Seattle, spoke on “Lesions 
of the Thoracic Cage.” 

WEST VIRGINIA 
State Society 

The annual convention is to be held at Charleston, 
The following program is to be given: 

May 18—‘Pointers in Practical Therapeutics,” Harwood James, 
Beckley, Aubrey P. Meador, Hinton, Benton R. Kinter, Bluefield; 
“Osteopathic Therapeutics in Psoasitis,” T. H. Lacey, Parkersburg; 
“Diagnosis and Treatment of Low-Back Conditions,” A. B. Graham, 


May 18-20. 


Wheeling; round table discussion and demonstration of technic led 
by Dr. Graham 
May 19—‘Address of Welcome,” Hon. Boone Dawson, Mayor 


of the City of Charleston; “Response,” Paul V. Murphy, rrankfort, 
“President’s Address,” W. F. Whitright, Charleston; “Problems of the 
Profession,” R. C. McCaughan, Chicago, Executive Secretary of the 
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A.O.A.; “Applied Vegetative Neurology,” and “Scope of Osteopathic 
Practice and the Osteopathic Educational Problems,” Wallace M. 
Pearson, Kirksville, Mo.; “The Present Status of Bee Venom in 
Treatment of Arthritis.”” Preston B. Gandy, Clarksburg. 

May 20—Morning session presented by members of the Marietta 
Osteopathic Clinic, Marietta, Ohio, as follows: “Diagnosis of Eye 
Pathologies,” L. M. Bell; “Diagnosis and Treatment of Common 
Foot Ailments,” W. R. Broadwell; “Discussion of Abnormal Heart 
Sounds,” demonstration by means of amplifying stethophone, J. EF 
Wiemers, “Body Mechanics,’”’ and “The Gross Mechanical Prob- 
lems,” both illustrated by x-ray pictures, Wallace M. Pearson. 

Charleston-Huntington Osteopathic Society 

On February 7 John H. Robinett, Huntington, spoke on “‘Modern 
Conceptions in Manipulative Treatment of Influenza and Its Com 
plications.” 

The March meeting was also scheduled to be held at Huntington. 

Monongahela Valley Osteopathic Society 

At Clarksburg, February 27, J. E. Wiemers, Marietta, Ohio, spoke 
on “Cardiac Emergencies.” 

Ohio Valley Association of Osteopathic Physicians and Surgeons 

At Steubenville, February 27, H. L. Samblanet, Canton, Ohio, 
spoke on “Arthritis and Its Treatment.” 

On May 11, James O. Watson, Columbus, is scheduled to lead 
a discussion on “What Constitutes a Hospital Patient.” 

Parkersburg District Osteopathic Society 

On February 11, motion pictures were shown. 

WISCONSIN 
State Association 

The forty-third annual convention will be held at Hotel Loraine, 
Madison, May 7 and 8. The following program is to be pre- 
sented: ‘‘Osteopathy’s Underlying Principles,” and ‘Mechanics of 
Practice,” and “Practical Application of Vegetative Neurology,” Wal- 
lace M. Pearson, Kirksville, Mo.; “The State of the Nation,” F. A. 


Gordon, Marshalltown, Iowa, President of the A.O.A.; “Association 
Affairs,” R. C. McCaughan, Chicago, Executive Secretary of the 
A.O.A.; “Vitamins and Normal Nutrition,” C. A. Elvehjem, M.D., 
Madison. 
Fox River Valley District Society of Osteopathic Physicians and 
Surgeons 
At Appleton, February 13, J. E. Moore, Appleton, was the 
principal speaker. 
WYOMING 


Northeast Wyoming Osteopathic Association 
An organization meeting was held in February and the following 
officers were elected: President, Clara Powell Accola, Buffalo; vice 
president, Josephine Grange, Sheridan; secretary, L. F. Bartels, 
Sheridan; treasurer, G. H. Buffum, Sheridan; clinical director, H. R 
Bodenhamer, Sheridan. 
CANADA 
British Columbia Osteopathic Association 
The members of the British Columbia Osteopathic Association 
are invited to meet with the Washington and Oregon state associatior 
annual convention at Hotel Winthrop, Tacoma, June 2-4. See 
Washington state association for the program. 


SPECIAL AND SPECIALTY GROUPS 


Orthopedic Conference 

On February 26 and 27 the Orthopedic Department of the 
Detroit Osteopathic Hospital held an Orthopedic Conference in the 
auditorium of the Hospital. 

Surgical clinics were held in the morning and in the afternoon 
clinical cases were presented. 

February 26—The following program was 
ment of Spine Fractures,” C. F. Ballinger, 
in his absence) discussion by James M. Eaton, Upper Darby, Pa.; 
“Diagnosis and Clinical Management of Disc Lesions,” John P 
Wood, Birmingham, Mich., discussion by Paul T. Lloyd, Philadelphia; 
“Management, Indications and Results of Surgical and Nonsurgical 
Hip Fractures,” A. C. Johnson, Detroit, discussion by J. Donald 
Sheets, Detroit; “Management of Fractures of the Lower Extremity,” 
L. C. Nagel, Cleveland, discussion by George Rothmeyer, Philadelph‘a: 
“Management of Skull Fracture,” W. Don Craske, Chicago, discus 
sion by Fred D. Rutherford, Detroit; “Fractures of the Upper Ex 
tremity with Special Reference to Surgical and Anatomical Neck of 





presented: ‘‘Manage- 
Marietta, Ohio, (read 


Humerus,”’ C. Robert Starks, Denver, discussion by Raymond Biggs, 
Detroit; round table discussion of “Clinical and X-Ray Findings 
Regarding Posture,” by Wallace M. Pearson, Kirksville, Mo.: Dr. 


Lloyd, J. Paul Leonard, Detroit. 

February 27—‘Parathyroidism,” Dr. Lloyd, discussion by Charles 
Karibo, Detroit; “Diagnosis and Management of Osteochondroses 
Pertaining to the Spine and Pelvis,"” Harry F. Schaffer, Detroit, 
discussion by Miles Snyder, Detroit; “Etiology and Management 


of Non-union in Femoral Neck Fractures With Particular Reference 
to ‘Dead Head’,” William W. Jenney, Los Angeles, discussion by 


Cc. F. Ballinger, Marietta; “Pathological Conditions of the Spine, 
Contraindicating Manipulative Measures,” Dr. Leonard, discussion by 
Dr. Starks; “Congenital Deformities of the Ankle and Foot,” H. E 
Clybourne, Columbus, Ohio, discussion by Raymond Kistler, Wyan 
dotte, Mich.; “Application of Casts,” W. E. Darling, Detron. 

Out of this conference a national orthopedic society was or- 
ganized with the following officers: President, W. W. Jenney, Los 
Angeles; vice president, George Rothmeyer, Philadelphia; secretary- 
treasurer, J. Paul Leonard, Detroit; program chairman, Harry 
F. Schaffer, Detroit; by-laws, H. E. Clybourne, Columbus. 

It is planned to have the next orthopedic conference at the 
Detroit Osteopathic Hospital some time next winter. 
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Book Notices 


PLEASE 


DISEASES AFFECTING THE VULVA. 
By Elizabeth Hunt, B.A, M.D., 
(Liverp.) Honorary Physician to the Skin 
Department, South London Hospital for 
Women; Honorary Dermatologist Yew Sus- 
sex Hospital for Women and Children, 
Brighton; Temporary now Dermatologist, 
Royal Infirmary, Liverpool ‘ormerly Senior 
Medical Officer, Radium Institute and_Hos- 
pital for Skin and Cancer Diseases, Liver- 


pool. Cloth. Pp. 215, with 36 illustrations 
and 18 plates in color. Price, $4.00. The 
c. V wlodker Company, 3523-29 Pine Blvd., 


St. Louis, 1940. 


Here is a small book for general 
practitioners and for gynecologists, 
written from the standpoint of a 
dermatologist. There are chapters on 
venereal diseases, with reports of 
chemotherapy in gonorrhea, but the 
treatment of syphilis is omitted. Most 
of the cases on which the contents 
are based were nonvenereal. The 
book is based chiefly on the author’s 
own cases, although the literature by 
no means is neglected, and there are 
lists of references with the various 
chapters. 

VITAMINS: WHAT THEY ARE AND 
HOW THEY CAN BENEFIT YOU. By 


Henry Borsook, Ph.D., M.B., Professor of 
Biochemistry, California Institute of Tech- 


nology. Cloth. Pp. 193. Price, $2.00. The 
Viking Press, 18 East 48th St., New York 
City, 1940. 


A popular and sprightly presenta- 
tion of the subject of vitamins by 
one who has been spoken of as “a 
rational enthusiast about vitamins.” 
If at times he is too enthusiastic, at 
least he warns that “Many of the 
nationally advertised breakfast foods 
provide very little for the money. 
Their vitamin content is low, and for 
calories they are very expensive.” 
Possibly it is significant that when 
he discusses the substance which 
some have called “Vitamin F,” he 
puts it in quotes every time it is men- 
tioned, but the quotes are left off in 
the chapter heading, and we are left 
to believe, from a glance at the table 
of contents, the chapter headings, 
and the running heads, that there is 
an acceptable “Vitamin F.” 


The book has no index. 
aoe ROStES LEFT IN THE AB- 


DOMEN. arry Sturgeon Crossen, M.D., 
and David y Crossen, LL.B. Cloth. 
Pp. 762, with 212 illustrations. Price $10.00. 
C. V. Mosby Company, 3523-25 Pine Blvd., 


St. Louis, 1940. 


Two brothers, a surgeon and a 
lawyer, have written, separately, 
about the surgical problems (cases, 
treatment, prevention) and the legal 
problems (cases, decisions, responsi- 
bilities) in this important field. 


The book undertakes to emphasize 
to surgeons (and if surgeons and their 
nurses will read it, it will succeed) 
the danger of leaving foreign bodies 
not only in the abdominal cavity, but 
in any other part of the body. It 
also takes up the difficulties of avoid- 
ing such accidents and the best plans 
of treatment for the various types of 
such cases. 


It is difficult for the inexperienced 
person to realize how easy it is for 
such an accident to happen, and it 
Probably is none too easy for the 
medical student, the nurse, and the 
beginning surgeon to visualize the 


MENTION THE JOURNAL 


WHEN WRITING 


 ARGYROL 
SAFE AND 


EFFECTIVE 
590% SOLUTION AS 


Vr DESTROY infectious organisms 
is a simple matter, but to accom- 
plish this without injury to the deli- 
cate tissues in which they are imbed- 
ded and without toxicity is another 
problem entirely. It is because 


ARGYROLSo adequately fulfills thisre- 
quirement that, in 40 years of world- 
wide use, it has achieved a reputa- 
tion as the ideal mucous membrane 
antiseptic. Various conditions call 








TION: 


tissue resiliency. 








“ARGYROL” 


danger. Therefore the importance of 
a careful study, on the part of many, 
of such a volume. 


Books Received 


THE MASK OF SANITY: An Attempt 
to Reinterpret the So-Called Psyckopathic 
Personality. By Hervey Cleckley, B.S., B.A. 
(Oxon.), M.D. Cloth. Pp, 298. Price, $3.00. 
C. V. Mosby Company, 3523-25 Pine Blvd., 
St. Louis, 1941, 


REPORTS ON MEDICAL PROGRESS, 
1939, as published in the New England Jour- 
nal of Medicine. Compiled and Edited by 
Robert N. Nye, M.D. Cloth. Pp. 562. Price, 
$5.00. Little, Brown and Company, 34 Bea- 
con St., Boston, 1940, 





NO CILIARY INJURY—NO TISSUE IRRITATION: 
The “ciliary sweep” 
throwing off upper respiratory infections. 
qarcyYROL, despite its protective con- 
sistency, does not injure ciliary action. 
In addition to its adequate bactericidal 
effect, its mechanical action is detergent, 
demulcent, pus dislodging. 


DECONGESTION WITHOUT VASOCONSTRIC- 
The continued use of vasoconstric- 
tors may lead to sogginess, and loss of 
ARGYROL is inflam- 
mation -dispelling but induces no power- 
ful artificial vasoconstriction. 


NO SYSTEMIC TOXICITY: ARG Y ROL has been extensively em- 
ployed in children and adults alike, but no case of systemic 
toxicity has ever been noted —and this despite the fact 
that it has been instilled into cavities as the sinuses, the 
bladder and the renal pelvis where it might be unsafe to 
employ some of the toxic metal solutions. 


INSURE YOUR RESULTS... 
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Pees LE eS RMON os 


IN 
CONCENTRATION | 


ON ANY TISSUE, 
BLAND AS 1%. 


for different concentrations, but in 
all concentrations ARGYROL is safe 
and effective. ARGYROL is not an oily 
base preparation, not a vasocon- 
strictor, not a mercurial; nor a harsh 
astringent. It has a superior clinical 
record to all other mild silver proteins 
and it is chemically and physically 
different—in colloidal dispersion, in 
Brownian movement, in pH, in pAg. 
and in chemical reaction. 


is a vital factor in 





SPECIFY THE 


ORIGINAL ARGYROL PACKAGE i 
A. C. BARNES COMPANY, NEW BRUNSWICK, NEW JERSEY 
For 40 Years Sole Makers of ARGYROL and OVOFERRIN / 


—— ce ee ere 
is a registered trade mark. the property of A.C. Barnes Ci mpany. 


A COLLEGE TEXTBOOK OF HYGIENE. 
By Dean Frank Smiley, A.B., M.D., and 
Adrian Gordon Gould, Ph.B., M.D. Third 
Edition. Cloth. Pp. 539, with 131 illustra- 
tions. Price, $2.50. The Macmillan Com- 
pany, 60 Fifth Avenue, New York City, 1940. 


AUTHORITY, OBSERVATION AND ExX- 
PERIMENT IN MEDICINE. By W. W. C 
Topley, M.D., F.R.C.P., F.R.S. Paper. Pp. 
46. Price, $.40. At the Cambridge University 
Press, Cambridge, Mass.; The Macmillan 
Company, 60 Fifth Avenue, New York City, 
1940. 


FIRST AID IN 
Eldridge L. Eliason, 
F.A.C.S. Tenth Edition. Cloth. Pp. 260, 
with 126 illustrations. Price, $1.75. J. B. 
Lippincott Company, 227 S. Sixth St., Phil- 
adelphia, 1941, 

(Continued on page 20) 


EMERGENCIES. By 
A.B., M.D., Sc.D., 
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Smooth, soft Ramses dome. 








Roll a pure gum-rubber Ramses 
dome between your fingers. You'll 
be impressed by its softness and 
pliancy. Make a similar test of 
a latex-rubber dome—and you'll 
understand still better why the 
latter can be such a potential 
cause of irritation. 
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THE RAMSES DIAPHRAGM 


Enlarged 3 diameters) 


b latex diaphragm dome. 
Enlarged 3 diameters) 


THE 


as 


erature. 


Books Received 


THE VIRUS. LIFE’S ENEMY. By Ken- 
neth M. Smith, F.R.S. Cloth. Pp. 176, with 
19 illustrations. Price, $2.00. At the Cam- 
bridge University Press, Cambridge, Mass., 
The Macmillan Company, 60 Fifth Avenue, 
New York City, 1940. 


NATURAL RESISTANCE AND CLIN- 
ICAL MEDICINE. By David Perla, B.S., 
M.D,. and Jessie Marmorston, 8.S., M.D 
Cloth. Pp. 1344. Price, $10.00. Little, Brown 
and Company, 34 Beacon Street, Boston, 1941. 


A DIABETIC MANUAL FOR THE MU- 
TUAL USE OF DOCTOR AND PATIENT. 
By Elliott P. Joslin, M.D., Sc.D. Seventh 
Edition. Cloth. Pp. 238, with 53 illustrations. 
Price, $2.00. Lea and Febiger, Washington 
Square, Philadelphia, Pa., 1941. 


THE PHARMACOLOGICAL BASIS OF 
THERAPEUTICS. By Louis Goodman, M.A., 


HAS THE | 


THIN, VELVETY 
GUM-RUBBER DOME 


The Ramses dome is made of gum rubber. This kind of 
rubber produces a thin, 
smooth and flexible that the user is seldom conscious of 
its presence and does not in any case suffer discomfort. 
@ The dome of the great majority of vaginal diaphragms 
patterned after the Ramses Diaphragm, is made by the 
latex process of rubber manufacture. To be practical, a 
latex-rubber dome has to be thick —which, in turn, means 
that is hard, stiff and coarse. These undesirable features— 
plus the harsh surface of latex rubber—frequently produce 
discomfort and are always a potential source of irritation. 
@ Obviously, a prescription for the genuine Ramses Dia- 
phragm—and the other components of the original 
Ramses Method: Ramses Jelly and the Ramses Introducer 
—is the only prescription certain to receive the patient's 
complete and continued co-operation!.. 


JULIUS SCHMID, 
423 WEST 55th STREET, NEW YORK, N. Y. 


velvety dome—one so soft, 


-Write for lit- 


INC. 
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INTENSIVE TREATMENT OF EARLY 
SYPHILIS* 
(Preliminary Report of Results with the 
Five-day Method.)** 
By Hersert Rattner, M. D., Assistant Pro- 
fessor of Dermatology and Syphilology, North. 
western University Medical School; Attending 


Dermatologist Cook County Hospital, Chicago 
Illinois. 
The five-day intensive method of 


treatment for early syphilis, which gives 
promise of being the most important ad- 
vance in the treatment of syphilis since 
the introduction of arsenic, was de- 
veloped at the Mt. Sinai Hospital of 
New York in 1933 by Chargin, Hyman, 
Leifer and their associates. The ground- 
work for this new treatment was made 
in 1931 by the work of Hirschfield, Hy- 
man and Wanger. who demonstrated on 
laboratory animals that rapid intra- 
venous injections of even simple chemi- 
cals produced the syndrome of “speed 
shock,” a reaction due to technique 
rather than to the drug. Speed shock 
was not unlike the familiar nitritoid cri- 
sis and anaphylactoid reactions occasion- 
ally encountered in the treatment of 
svphilis with arsenicals injected intra- 
venously. They observed, further, that 
the same drugs, when injected very 
slowly by the intravenous drip method, 
could be used in amounts far in excess 
of the usual conception of dosage, and 
that speed shock was avoided. 


Chargin then suggested that the prin- 
ciples learned from these experiments 
might be used in administering larger 
doses of arsenicals for the treatment of 
early syphilis; and in 1933 twenty-five 
men recently infected with primary and 
secondary syphilis were, over a course 
of four or five days, given treatment 
with 4 to 4.5 grams of neoarsphenamine, 
an amount ordinarily given in three 
months. 


EARLY RESULTS ENCOURAGING. 

The immediate results were highlv 
encouraging. The organisms disap- 
peared rapidly from cutaneous and mu- 
cous membrane lesions and the lesions 
themselves healed promptly. The ma- 
jority of the patients experienced reac- 
tions of one sort or another, chiefly in 
the form of gastro-intestinal, febrile 
and toxidermic reactions, and about one- 
third of the patients suffered from 
severe polyneuritis. In none of them was 
there hepatic, renal, or other paren- 
chymal damage. The investigators con- 
cluded, therefore, that the study “dem- 
onstrated the possibility of administer- 
ing colossal doses of an_ effective 
chemical agent without seriously or per- 
ens ad damaging the cells of the 
10st 


After five years, fifteen of the origin- 
al twenty-five patients were still under 
observation and being carefully studied. 
Thirteen of them were found repeated- 
ly to be serologically and clincally free 
from evidence of syphilis, while in the 
other two the results were doubtful, not 
failures. Of the ten patients who had 
not been followed so carefully, some 


* Presented at the Illinois Conference on 
Public Health, Springfield, December 6, 1940. 
** From the Department of Public Health 
State of Illinois, R. Cross, M. D., Di- 


rector, Herman Soloway, M. D., Venereal 
Disease Control Officer; with the co-opera- 
tion of the United States Public Health 
Service. 














April, 1941 








had been studied long enough, however, 
to warrant the assumption that they, too, 
were free from evidence of the disease. 
The investigators now felt warranted in 
concluding that permanent and complete 
cure of syphilis was possible with five 
days of treatment with neoarsphenamine, 
and that the method offered a means 
for more rapid eradication of the com- 
municable stage of the disease. This in- 
tensive massive-dose treatment was so 
radically different from the usual 
methods, the result so encouraging, and 
the importance of the problem from a 
public health standpoint so great, that 
it was decided to continue with the in- 
vestigation on a larger scale and under 
the supervision of a committee of in- 
terested experts. The committee was 
formed with representatives of the 
Health ~—i5 ey of the City of New 
York, the S. Public Health Service, 
the | Pron Social Hygiene Associa- 
tion, Columbia and Cornell Universities, 
and various hospitals in New York. 


\ second group of eighty-six men 
with primary and secondary sy yphilis was 
then treated by the original investiga- 
tors, and the followup studies were 
made by independent observers at vari- 
ous medical schools. Serologic examina- 
tions were made in five laboratories, 
and apparently every precaution was tak- 
en for careful control of the experiment. 
As in the first study, neoarsphenamine 
was used; and the early results of the 
first experiment were confirmed. After a 
year the percentage of favorable results 
was found to be approximately 91 per 
cent. Again there was a high incidence of 
reactions, most of them unimportant, ex- 
cept for the troublesome polyneuritis, 
which occurred in 38 per cent of the 
patients; but there was also one fatal 
case of hemorrhagic encephalitis, the 
one instance in the series of 111 pa- 
tients. 


THE USE OF MAPHARSEN. 


Mapharsen was then introduced in 
place of neoarsphenamine in an attempt 
to lessen the incidence of reactions. 
More than three hundred cases of early 
syphilis have been treated with map- 
harsen since it was introduced in Oc- 
tober, 1938. The followup period is ob- 
viously still too short to allow a final 
evaluation of the results with this drug, 
but the early results seem to compare 
favorably with those obtained from 
neoarsphenamine, and, in the mapharsen 
series, there were fewer reactions of all 
kinds. There was again one case of 
hemorrhagic encephalitis which, how- 
ever, was not fatal; one case of a single 
convulsion, and one of disorientation. 
Thus, in the entire series of more than 
four hundred cases treated with both 
neoarsphenamine and mapharsen there 
were two cases of hemorrhagic encep- 
halitis, one of which was fatal, one pa- 
tient who suffered a single convulsion, 
another with disorientation, and many 
cases of minor reactions. There was 
also one case of exfoliative dermatitis 
from mapharsen in a patient who had 
had sulfanilamide for gonorrhea. How- 
ever, there were no instances of hepatic, 
renal or other parenchymal damage, and 
no cases of nitritoid crisis. 


It is difficult to compare the relative 
incidence-rates of these reactions with 
those from the standard method of 
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HILE orally administered iron is 

V4 absorbed from the intestine, the 
entire alimentary tract is by anatomical 
necessity subjected to its influence. Thus 
the problems of irritation, of staining, 
of dehydration, and other unpleasant 
side reactions have become the bugbear 
of hematinic therapy. There are, how- 
ever, significant differences between the 
iron salts and colloidal iron, which are 
of major importance in this connection. 
The iron salts (sulphates, citrates, etc.) 
ionize more or less readily with the lib- 
eration of acidic ions. And it is to this 
chemical fact that many of the unpleas- 
ant side reactions of iron administration 
are attributable. In the mouth, for exam- 
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treatment for syphilis, because statistics 
dealing with the less severe toxic re- 
actions encountered in standard treat- 
ment methods are not readily available. 
Probably never before has so large a 
group of patients been subjected to such 
close study over so long periods of 
time as was done with the group under 
this series of treatment. Even with re- 
gard to the more serious reactions there 
are too few statistics to permit a basis 
for comparison. It was concluded, how- 
ever, by the supervising committee, that 
insofar as the occurrence of reactions 
is concerned, the five-day treatment 
method is probably as safe as the pres- 
ent standard procedure; and the com- 
mittee decided that the results of the 
new method warranted employment of 
the technique in other medical centers 
that could provide suitable organiza- 
tions. 





THE PROGRAM AT COOK COUNTY 
HOSPITAL. 


A five-day treatment station was then 
started in August of this year at the 
Cook County Hospital through the sup- 
port of Dr. Herman Soloway, venereal 
disease control officer of the Depart- 
ment of Public Health of the State of 
Illinois. The station is one of a group 
of five medical centers organized in the 
Middle West to undertake a co-opera- 
tive group study under the sponsorship 
of the United States Public Health Ser- 
vice. Since its beginning sixty-five pa- 
tients have been treated at the Cook 
County Hospital. Only those patients 
are selected who have early syphilis, 
with primary or secondary manifesta- 
tions diagnosed by demonstration of the 
spirocheta pallida or positive blood 
serologic tests. The prospective patients 
are told that the treatment is still in the 
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investigative stage and that it is not 
without some danger. Each patient, be- 
fore treatment is started, undergoes a 
thorough physical examination, includ- 
ing roentgenogram of the chest, com- 
plete blood count, blood chemical ex- 
aminations, urinalysis, including urobilo- 
gen, icteric index determination, and 
blood serologic determination. Before 
discharge, the icteric index is again de- 
termined and the spinal fluid examined. 
No patient is discharged sooner than 
two full days after treatment has been 
completed and, thereafter, cautioned to 
report to the out-patient department for 
examination every week for four weeks 
and then monthly. At these times care- 
ful examinations are made for clinical 
and serologic relapses and for late toxic 
manifestations. It is proposed to ex- 
amine the spinal fluid again some time 
before a year has elapsed since treat- 
ment. 


No specific preparation for treatment 
is used. The diet is the ordinary ward 
diet consisting of three meals daily, with 
the addition of a glass of fruit juice in 
the afternoon. Cathartics are given as 
indicated. 


At the Cook County Hospital we are 
at present using mapharsen in the 
amount of 0.24 grams dissolved in 2000 
c.c. of 5 per cent glucose solution in 
triple distilled water for the day’s sup- 
ply. With a short 20 gauge needle, the 
solution is then introduced into a vein 
and permitted to flow at the rate of 
about 40 to 50 drops per minute. A vein 
on the dorsum of the hand is selected 
if possible, the needle fixed with ad- 
hesive tape and the hand strapped to a 
board to permit free motion at the elbow 
with immobilization of the hand. A dif- 
ferent vein is selected each day, but 


when necessary the same vein has been 
At the end of 


used two or three times. 
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the day’s treatment, usually after din- 
ner, the patients are permitted to be 
out of bed. 


Of the sixty-five patients treated since 
August first, forty-four were men and 
twenty-one were women. The group 
included fifteen white men, six white 
women, twenty-nine colored men and 
fifteen colored women. Twenty-three of 
the number had primary syphilis; forty- 
two had secondary manifestations. Only 
two of the women presented themselves 
in the primary stage of the disease. The 
youngest patient was a boy of 17 years, 
the oldest a man of 51 years of age 


REACTIONS FROM INTENSIVE 
TREATMENT. 


The early results in our series would 
seem to parallel those observed by the 
New York investigators. We, too, have 
had a number of minor reactions and 
side effects, and a few that were seri- 
ous. Fever, nausea and vomiting and 
pain in the arm occurred in almost all 
of the patients. 


The fever is of two kinds. Primary 
fever, which occurred in fifty-two pa- 
tients, consists of a sharp rise in tem- 
perature, usually at about the sixth hour 
of the first day. It drops by evening 
and usually the temperature is normal 
again the next morning. This reaction 
is interpreted as a mild Herxheimer 
febrile reaction and, unless the tempera- 
ture exceeds 101.4 degrees, treatment is 
not interrupted. In a few cases there 
was also low grade fever on the second 
and third days of treatment, and in only 


three instances has it been necessary to 
discontinue treatment temporarily be- 
cause of high fever. 

Secondary fever has occurred in 


eighteen patients. It appears usually on 
the evening of the last day of treat- 
ment, persists for a day or two, and 
then spontaneously recedes. The New 
York investigators noted the secondary 
fever to be associated with a _ toxic 
eruption, but in our experience there has 
not been that association. In two of the 
patients, on the seventh day, there has 
been a sudden rise in temperature, 
reaching to 105 degrees in one case. In 
both instances the fever occurred the 
day following spinal puncture, but in 
neither case was there reason to sus- 
pect a causal connection between the 
two. The temperature returned to nor- 
mal spontaneously in two or three days 
and there were no sequelae. 


Pain in the arm, extending along the 
course of the vein up to the shoulders, 
has been the most annoying complication 
seen with this treatment. In most of the 
forty-seven patients who complained of 
it the pain was mild, but in many it 
was severe. In general, complaints of 
pain were more frequent among the 
more intelligent patients, and only one 
man in our group remarked that he 
would never again take the treatment 
because of it. We have tried to allevi- 
ate this pain with either hot dressings 
or cold dressings and, in a few cases, 
with acetylsalicylic acid, but without 
much success. In general, drugs were 
withheld from the patients in order not 
to complicate or modify the studies. A 
prospective patient is permitted to visit 
with those under treatment, but antici- 
pation of pain has not deterred a new 
patient from volunteering for treatment. 
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In general, there has been less pain when 
the intravenous flow has been more 
rapid, but it is still a bothersome com- 
plication, lasting in most cases for but 
a day or two, and in a few cases 
throughout the five days. 


Nausea and vomiting occurred in 
almost all of the patients on the first 
day, and were frequently associated with 
slight headache and dizziness. In a few 
patients nausea was present throughout 
the course of treatment. 


SOME INTERESTING CASE STUDIES. 


Cerebral complications occurred in 
two of our patients. One man, a Negro 
aged twenty-nine years, with secondary 
syphilis, appeared stuporous and dis- 
oriented on the evening of the third day 
of treatment. He later had a convul- 
sion which caused him to fall out of 
bed. There was no history of epilepsy. 
On the next day he seemed altogether 
well and was discharged from the hos- 
pital after a few days without receiving 
the balance of the anti-syphilitic treat- 
ment. This is the only patient in our 
group to receive less than the full five 
days of treatment, and it is of interest 
to note that three months later the Kahn 
test of his blood gave a negative reac- 
tion. 

Another Negro boy, aged twenty-one 
years, with primary syphilis, suffered a 
genuine toxic encephalitis from arsenic. 
On the sixth day, one day after com- 
pleting his treatment, he suffered a con- 
vulsion with loss of sphincters, and he, 
too, fell out of bed. He had convul- 
sions again, once on each of the next 
three days, and, on the fourth day, all 
deep- reflex signs became positive. 
Treatment was instituted with large 
doses of sedatives, glucose solution in- 
travenously, and several attempts at 
spinal puncture which, however, were 
unsuccessful. After five days, during 
which he was practically comatose, there 
was complete paralysis of the left side 
of the body. For a week there was no 
improvement, but in another week, a!- 
though he dragged one leg, he was able 
to walk with the use of a cane. Im- 
provement from then on was rapid, and, 
two weeks later, there were no longer 
any signs of his accident. When dis- 
charged from the hospital one month 
later, he had gained considerably in 
weight and was in excellent physical 
condition. In his case, too, the blood 
test, which, before the institution of 
treatment, gave a three plus Kahn stand- 
ard reaction, became negative in six 
weeks and was still negative one month 
later. 

We learned later that, although he had 
never registered a complaint, he had ex- 
perienced persistent frontal headache 
and nausea throughout the five days of 
treatment. He had eaten little of his 
food. On the fifth day he seemed some- 
what drowsy and, for the first time, 
complained of headache. We have since 
been on the alert for symptoms of 
drowsiness, severe headache, persistent 
nausea and vomiting, dizziness, changes 
in personality and confused states, for 
apparently one or a combination of these 
constitutes premonitory signs of ence- 
phalopathy. There is no way by which 
to foretell the development of arsenical 
encephalitis; but, should such warning 


symptoms be noted in time and treat- 
ment instituted promptly, 
is not always fatal. 


the outcome 
The treatment rec- 
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ommended for such a complication is 
repeated lumbar punctures, sedation with 
paraldehyde, and cerebral dehydration 
with intravenous injections of 50 per 
cent glucose solution. 

There have been no fatalities in our 
series of cases. Both of the patients 
with cerebral complications were among 
the first twenty-five patients to receive 
treatment. At the time, this was an 
alarmingly high percentage incidence, 
and, had there not been the example of 
the New York experiences to go by, 
is likely that we should have been dis. 
couraged with our study, judging it to 
be too dangerous. We have since treat- 
ed forty more patients, however, without 
another such incident. 

Toxidermas have been seen but twice 
in our series. In one case, there was a 
morbilliform eruption which lasted for 
one day and, without interruption, the 
course of treatment was completed. The 





other case was that of a girl of eighteen 
years with sero-positive primary syphi- 
lis. On the first day of treatment a 
morbilliform eruption developed which 
lasted but one day; the full course of 
treatment was then completed. On the 
tenth day after treatment, there de 
veloped a generalized maculo-papular 
eruption which had features of both 
secondary syphilis and pityriasis rosea, 
the features of secondary syphilis domi- 
nating the picture. She was readmitted 
to the hospital for observation and it 
was found that the Kahn quantitative 
test gave a sharp rise in titre and then 
began to drop as the eruption began to 
fade. In two weeks the lesions had 
undergone involution, and it is our be- 


lief that this was an example of a 
biotropic reaction as described by 
Milian. 


Paresthesia of the hands and feet oc- 
curred in eight of the first forty pa- 
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tients to return for follow-up studies. 
Examination of these patients revealed 
no gross findings. The discomfort, 
usually mild, developed about two weeks 
after treatment and persisted for from 
one to three weeks. 

Herxheimer reactions, with accentua- 
tion of the cutaneous lesions, occurred 
in five cases. In addition to ‘the afore- 
mentioned reactions and side effects, 
there were occasional complaints of pru- 
ritis, stiffness of the joints, soreness of 
muscles, backache, pain in the cervical 
glands, general weakness, and burning 
sensations in the mouth, throat and 
esophagus. Many of these probably 
would not be noticed but for the unusual 
circumstances of the study. 


In our series of cases so far, there 
have been no instances of exfoliative 
dermatitis, or of renal, hepatic, or other 
parenchymal damage; nor have there 


been any cases of hematopoietic reac- 
tions and, of course, none of nitri- 
toid reaction. 

CLINICAL EVALUATIONS. 


Final clinical evaluations of our re- 
sults cannot be made because our ex- 
perience with the five-day treatment 
method is much too recent, but, as with 
the reactions, our early clinical results 
are similar to those of the New York 
investigators. Spirochetes disappeared 
from the lesions in a day or two, and 
all open lesions have healed during the 
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period of hospitalization. A spinal punc- 
ture was performed in every case, and 
each instance the spinal fluid was found 
to be normal. For the first forty cases, 
the spinal punctures were made before 
the beginning of the treatment; after 
that, on the sixth day. 

Of the first forty patients to receive 
treatment, eleven have failed to return 
for follow-up studies. Of those wko 
have returned, in ten patients with blood 
serologic tests that gave strong positive 
reactions before treatment, there was 
reversal to negative in a period of eight 
to ten weeks. In four other cases, sero- 
logic reactions that were four plus be- 
came doubtful in a period of ten weeks, 
and in all the other cases there has 
been a sharp reduction in the quantita- 
tive titres of the serologic tests. As in- 
dicated by the Kahn quantitative tests 
there has been early serologic improve- 
ment in every case so far, and apparent- 
ly reversal of the serologic reactions 
occurs earlier in those cases which are 
treated earlier. 

In two men with chancres, so diag- 
nosed by dark field examination and 
before the blood serologic reactions be- 
came positive, the reactions are still 
negative, one of them after ten weeks, 
and the other after seven weeks. In 
two other patients with sero-negative 
primary lesions, the serologic reactions 
became positive on the seventh day. In 
one of them the reaction promptly re- 
verted to negative again; in the other 
the quantitative titre is receding. One 
man, with recurrent secondary lesions 
from previous inadequate treatment, was 
given the five-day routine treatment 
without trouble. In the few cases where 
it was necessary, for some reason, to 
interrupt treatment temporarily, there 
was for a time a sharp rise in the 
quantitative titre, but otherwise no un- 
toward developments. 


THE IMPORTANCE TO 
COMMUNITY. 

Should the five-day treatment plan 
prove effective, it will afford advant- 
ages that are incalculable. For one, it 
should lessen the incidence of late in- 
capacitating syphilis, and this should af- 
ford a great saving in cost to the 
community. A treatment regime meas- 
ured in terms of days r‘ther than 
months is obviously to be preferred by 
everybody concerned. It is from the 
public health standpoint, however, that 
the five day method holds most at- 
traction, for patients will be isolated for 
the period when the disease is trans- 
missible. This alone should reduce the 
incidence of new cases. Of equal im- 
portance is the fact that each patient 
will have received a full course of 
treatment; there will be no laggards. 
This, of course, is of the greatest im- 
portance, for it is lapse of treatment 
that is thought to ke most responsible 
for the development of late sequelae in 
syphilis. 

Hopeful and promising as this method 
appears to be, however, it is still in 
the experimental phase, and it is not yet 
ready for general use. Cerebral com- 
plications have been encountered. Only 
fifteen cases have been followed for a 
five-year period, and no observations 
are yet available as to the final out- 
come as far as cardiovascular syphilis 
or neurosyphilis are concerned. The 
method has been used only in cases of 
early syphilis. It is certain that modifi- 
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cation of the method will be tried, for 
there is nothing final about the five- 
day routine. It may prove desirable to 
shorten the time, or to supplement the 
treatment with the use of a heavy metal. 
So far, each patient has been given the 
same dosage regardless of his age or 
weight, and this may prove to be im- 
practical. It is because of reasons such 
as these that it is thought best, for the 
present, to use the treatment only in 
institutions where it can be conducted 
on an experimental — basis.—/llinots 
Health Messenger, March 1, 1941. 


REPORT OF PHYSICAL FITNESS FOR 
MILITARY SERVICE OF YOUNG 
MEN IN NEW YORK CITY. 


More than 76 per cent of the men 
examined by local board examining 
physicians were found physically fit 
for military service, based on exam- 
inations of 17,540 men from New 
York City up to January 31, covering 
the first three induction periods ac- 
cording to an official report submitted 
March 8 to Colonel Arthur V. McDer- 
mott, New York City Director of 
Selective Service, by Colonel Samuel 
1. Kopetzky, Chief of the Medical 
Division. 

The aggregate number of men 
physically qualified either for full or 
limited military service was 13,422, of 
whom 9,925, or 56.6 per cent, were 
available for full service, and 3,497 
or 19.93 per cent, for limited service. 


“This is the most thorough study 
of its kind I ever have seen,” Colonel 
McDermott commented, “and __ it 
should prove of immense value to the 
medical profession and others con- 
cerned with health affairs. It is grati- 
fying to know that such a large pro- 
portion of New York City’s youn 
manhood is in such good physical 
condition, judging by the relatively 
small number shown as unfit for mili- 
tary service.” 

Colonel McDermott emphasized 
that the favorable rate of men quali- 
fied as fit is the more encouraging 
“because the examinations not only 
are the most rigid possible, but also 
because men are accepted with con- 
sideration for the fact that they will 
be in excellent physical condition for 
the next ten years as a well-trained 
reserve force for defense.” 


“In view of the educational and med- 


ical campaigns to lessen’ venereal 
disease in New York,” Colonel Ko- 
petzky said, “available statistics give 


gratifying figures. Among the 17,540 
registrants examined, there were only 
121 who gave two positive serological 
tests, some of which were of asympto- 
matic syphilis. There was one case 
of aneurysm of the aorta and four 
cases of syphilis of the central nervous 
system, making the total number of 
syphilis cases found 126, a percentage 
total of 0.72. Gonorrheal arthritis ac- 
counted for two rejections. Irreme- 
diable_ stricture of urethra, which 
might have been caused by gonorrhea, 
accounted for 8 rejections and acute 
gonorrhea, for 28.” 

Covering three induction periods 
from November, 1940, through Jan- 
uary, the report showed that of the 
Local Board 
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finally accepted by the Army for 
service. Regarding the remaining 
1,042 men rejected by the Army phy- 
sicians. Colonel Kopetzky remarked: 


“Of these, 487 were classified by 
physicians at the Army induction sta- 
tions as qualified only for limited mil- 
itary service and 555 as unqualified 
for any military service. This con- 
stitutes an average of 10.4 per cent 
of rejections for physical defects. The 
discrepancy between the reported re- 
jections at the induction stations and 
the 10.4 per cent here recorded is due 
to the fact that Army rejections were 
made for reasons other than medical.” 

The study noted two important dif- 
ferences in examination procedure by 
local board physicians and Army doc- 
tors, drawing attention to the fact 
that local board examinations “are 
not designed at the present time t 
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radiograph every chest nor are the 
neuropsychiatric examinations as ex- 


tensive as they are at the induction 
stations.” 

Conforming to earlier indications 
in a_ previous preliminary _ report, 


based on results of examinations of 
1,643 registrants, the current survey 
shows that rejections of men for 
teeth or vision defects led all other 
reasons for disqualifications. The re- 
jections owing to teeth and gum de- 


fects numbered 1,995, or 11.37 per 
cent, while deficient vision cases 
accounted for 1,959 men, or 11.7 per 


cent. Disqualifications of men for 
diseases of the heart or blood vessels 
amounted to 10.75 per cent and was 
the third largest category. 


Of the 
local board physicians, 


17,540 men examined by 
3,497, or 19.93 
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Maternal- and infant-mortality statis- 


9’? \t* T-SY, aap hr tics for 1939 have just been issued by 
9 vita ER (Middle-Aged an the United States Bureau of the census. 

; Aged) The maternal mortality rate for the 

EXPECTANT “a year was 40 per 10,000 live births. The 

oF abcadiapiamnes and NURSING : infant mortality rate was 48 per 1,000 
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MOTHERS = live births. These are the lowest ma- 
ternal and infant mortality rates on rec- 
ord for the United States. (The record 
covers the years 1915-39.) 

The maternal mortality for 1939 was 

9 per cent lower than that for 1938 and 
32 per cent lower than that for 1934 

| (the year before the passage of the 

Social Security Act). The infant mor- 
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tality rate for 1939 was 6 per cent lower 
than that for 1938 and 20 per cent lower 
than that for 1934. During the period 
1930-34 the maternal mortality rate 
ONLY VI-SYNERAL SUPPLIES CALCULATED POTENCIES dropped only 12 per cent; the infant 
OF VITAMINS AND MINERALS FOR EACH AGE GROUP | mortality rate, only 8 per cent. It will 
| be noted that the decreases in both 
VITAMIN AND MINERAL DEFICIENCIES ARE USUALLY MULTIPLE. | maternal and infant mortality rates have 
| been greater during the 5 years of Fed- 
THE VITAMIN-MINERAL NEEDS OF AN ADULT DIFFER FROM THOSE OF AN INFANT | eral and State cooperation under the 
— OR THE MIDDLE-AGED. | Social Security Act than during the 5 
previous years. The well-marked re- 
ductions indicate that work for im- 
provement in maternal and child health 
is being successfully carried forward. 
During the years in which reductions 
of considerable magnitude have been at- 
tained in maternal and infant mortality 
rates the decrease in the general death 
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per cent, were placed in Class I-B, The compilation of reasons for MATERNAL DEATHS 

that is, available for limited military physical disqualifications is separated In 1939, 9,151 women died from con- 
service only, while 4,118, or 23.4 per into eighteen classifications, as de- gis; dicectiy dun 6 > ond 
cent, were classified as IV-F, or to- fined by “Physical Stafidards, ” Vol- — ae ee ee 
tally unfit for military service. The ume Six, Selective Service Regu- 8The information from the 1948 census is 
ageregate was 7,615 men. lations promulgated by President being released by the Bureau of the Census 


The report took account of the Roosevelt. In the order of preva- 5 it becomes available. The total population 


. * . e ° Thi ; 
487 men rejected by Army physicians lence, aside from the three leading 0 the United States in 1940, as enumerated 
eae “ , ’ - : > sin. in the census, was 131,669,275. Preliminary 
as fit for limited service only, which causes for rejections mentioned figures based on a 5 per cent cross section 


brought the combined total of such above, the remaining fifteen defect of he papeintion show that there were about 
? p . f > y . ° ie a2 45,461, persons under 20 years of age, 
men to 3,984, or 22.71 per cent of the groups are: Extremities, 7.94 per 30,697,000 ‘under 14, years, and 10,598,000 


17,540 examined. The Army desig- cent; abdominal organs and wall, nder’S years of age in the United’ States 

nated 55 men as totally unfit for serv- 5.63 per cent; mental and nervous _ in_1940. : ; 

ice, raising the combined figure to disorders, 4.24 per cent; height- The population of the United States was 
about 9 million greater in 1940 than in 


4,673 men in that category, or 26.64 weight, 3.97 per cent; ears, 3.87 per 1930, but there were about $ million fewer 
per cent of the total. cent; genito-urinary organs and vene-_ children under 14 years and almost 1 million 
Regarding the 3,984 men classified real diseases, 3.60 per cent; lungs fewer Ghee wate > yeas Se ha 
as fit for limited military service, and chest wall, 2.70 per cent; mouth, States in 1940 than in 1930. The smaller 
a a ° numbers in the child population in 1940 are 
Colonel Kopetzky stated that “doubt- nose and throat, 1.67 per cent; spinal, 4 direct result of the decrease in the birth 
less a substantial number of them 1.39 per cent; endocrine and metabolic rate. In the past 25 years the birth rate 
could, after appropriate treatment, be disorders, 1.37 per cent; skin, 0.41 has declined by more than one-fourth. This 
idl d il lified me ail 7 al d . Il decrease has been compensated for only in 
rapidly and easily qualified as avail- per cent; general and miscellaneous, matt part by the reduction of 52 per cent 
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childbirth; 6,995 of these women were 
white women, 2,083 were Negro, and 73 
were women of other races. The ma- 
ternal mortality rate for Negro women 
(77) was more than double the rate for 
white women (35). The mortality rates 
for both white and Negro women have 
decreased, but the decrease during the 
years of cooperation under the Social 
Security Act has been greater among 
white women (35 per cent) than among 
Negro (17 per cent). 

The maternal mortality rates for the 
States vary widely. Seven States had 
rates of less than 30 per 10,000 live 
births; 22 had rates of 30 to 39; 8, 
40 to 49; and 12 had rates of 50 or 
higher. The States with the highest 
rates were Florida (65) and Louisiana 
(62). The States with the lowest rates 
were Idaho (22), North Dakota (24), 
and Oregon (24). The rate of Idaho 
is the lowest rate ever recorded for any 
State. 

In 31 States and the District of 
Columbia the maternal mortality rates 
were lower than in 1938, in 12 States 
the rates were higher, and in 5 States 
the rate was the same as that of the 
prior year. In none of the States with 
increases was the increase sufficient to 
be statistically significant in view of the 
number of live births involved. Sta- 
tistically significant decreases occurred 
in 6 States: Georgia, Idaho, Michigan, 
New York, South Carolinia, and Texas. 

More detailed information is available 
on the causes of maternal death in 1939 
than in previous years for the deaths of 
1939 were tabulated in accordance with 
the 1938 revision of the International 
List of Causes of Death. The section 
on causes of maternal deaths was de- 
signed to afford information in accord- 
ance with recommendations of the 
American Committee on Maternal Wel- 
fare. Deaths certified as due to crim- 
inal abortion are now classified as ma- 
ternal deaths. (Such deaths were class- 
ified as homicide in earlier revisions of 
the International List; as they num- 
bered only 157 in 1939, their inclusion 
does not materially affect comparability 
of maternal deaths with those of prior 
years.) 

About three-fifths (5,613) of the 9,151 
women whose deaths were classified as 
maternal in 1939 died during or after 
childbirth, but 24 per cent (2,160) died 
during or after abortion or ectopic 
gestation, and 15 per cent (1,378) died 
undelivered. The term “childbirth” in 
the 1938 revision of the International 
List is defined as the termination of a 
uterine pregnancy after 7 lunar months 
(28 weeks) or more of gestation. Abor- 
tion is defined as the termination of a 
uterine pregnancy prior to 7 lunar 
months (28 weeks) of gestation. It 
is pointed out that deaths from ectopic 
pregnancy usually occur at an early 
period of gestation during or after the 
expulsion or extraction of the extra- 
uterine product. 

Of the 5,613 women who died during 
or after childbirth, 42 per cent (2,353) 
died from infection, 29 per cent (1,617) 
from hemorrhage, trauma, or shock, 20 
per cent (1,149) from toxemias of preg- 
nancy, and 9 per cent (494) from other 
and unspecified conditions of childbirth 
and the puerperium. 

Of the 2,160 women whose deaths are 
considered under the heading abortion 
and ectopic gestation 1,786 died after 
the expulsion or extraction of a uterine 
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product, but the products of 374 were 
extrauterine. Infection was the cause 
of more than two-thirds of these deaths. 
Two hundred and twenty of these abor- 
tions were stated to have been self- 
induced; only 157 were stated to have 
been induced for nontherapeutic rea- 
sons by persons other than the woman 
herself. (Practically all (351) of these 
377 women who had had self-induced 
or criminal abortions died from infec- 
tion.) Toxemias of pregnancy were the 
cause of only 93 of these 2,160 deaths. 
About three-fourths of the 1,378 wom- 
en who died undelivered died from tox- 
emias of pregnancy; 61 died from 
hemorrhage. For 327 of these deaths 
the physician gave no real information 
as to the cause but merely entered the 
fact of pregnancy or that the mother 
died before the baby was born. 
The principal causes of death were 








infection, toxemias of pregnancy, and 
hemorrhage, trauma and shock. These 
three causes were responsibile for 8&6 
per cent of the 9,151 maternal deaths. 
Infection was responsible for 42 per 
cent of the 9,151 deaths. Most of the 
women who died from this cause died 
during or after childbirth but 1,393 died 
during or after abortion and 88 women, 
from ectopic gestation. In the majority 
of instances death was due to infection 
classified as general or local, but throm- 
pophlebitis, embolism, and sudden death 
were responsible for 715 deaths and 
pyelitis and pyelonephiritis for 112. 
Toxemias of pregnancy were respons- 
ible for 24 per cent (2,232) of the 9,151 
deaths. Slightly more than half of 
these 2,232 women died during or after 
childbirth, 44 per cent died before de- 
livery, and 4 per cent during or after 
abortion. Eclampsia was responsible for 
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51 per cent of these deaths albuminuria 
and nephritis not specified as chronic for 
25 per cent, and other toxemias for 24 
per cent. 


Hemorrhage, trauma, and shock were 
responsible for 20 per cent (1,808) of 
the 9,151 deaths. Most of these 1,808 
deaths occurred during or after child- 
birth, but 130 were due to hemorrhage 
during or after abortion and 61, to 
hemorrhage of pregnancy. Placenta 
previa was mentioned for 288 of these 
1,808 deaths; premature separation of 
the normally implanted placenta, for 196. 


Deaths shown as due to other speci- 
fied causes numbered 471. Of these 
deaths 170 were from abortion, 286 
from ectopic gestation, 2 from infection 
of the breast during lactation, and 13 
from psychosis of the puerperium. It 
appears probable that most of the deaths 
that followed abortion and most of the 
deaths from ectopic gestation were real- 
ly due either to infection or to hemor- 
rhage, trauma, and shock. 





Physicians failed to give satisfactory 
information as to cause of death for 9 
per cent (806) of the 9,151 maternal 
deaths. These deaths include 327 that 
occurred before delivery for which the 
physician stated the cause in general 
terms such as pregnancy, multiple preg- 
nancy, or dead fetus in utero, and 479 
that occurred during or after childbirth 
for which the physician’s statement in- 
dicated little more than that a child 
had been born to the mother and that 
the birth was the most important factor 
in the death. The lack of information 
for these considerable numbers of 
deaths calls attention to the need for 
improvement in stating cause on the 
death certificates. 

INFANT DEATHS 


The number of infant deaths in 1939 
was 108,846. Slightly more than half 
(53 per cent— 57,778) of these infants 
died in rural areas; slightly less than 
half (47 per cent)—51,068) died in 
urban areas, that is, in cities of 10,000 
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Or more population. Of the infants 


who died in their first year of life 87,841 


were white, 19,755 were Negro, and 
1,250 were of other races. 
The infant mortality rates for both 


urban and rural areas and for both 
white and Negro infants have decreased 
markedly in recent years. The 1939 
rates in urban areas (45) and rural 
areas (51) and for white (44) and 
Negro infants (7) are all-time low 
records. It is noteworthy, however, that 
the rate in rural areas is somewhat 
higher than the rate in cities and that 
the rate for Negroes is considerably 
higher than that for white infants. 


BIRTHS 


The number of live births registered 
in 1939 was 2,265,588. About half 
(1,138,185) of these births occurred in 
rural areas; the other half (1,127,403) 
in urban areas, that is, in cities of 
10,000 or more population. Of the in- 
fants whose births were registered, 
1,982,671 (87 per cent) were white; 
270,060 (12 Per cent) were Negro; 12,857 
(1 per cent) were of other races. 

Physicians attended 90 per cent of 
these births, but almost a quarter of a 
million births (221,231) were attended 
by midwives and other nonmedical per- 
sons. Relatively few births in cities (2 
per cent) and relatively few births of 
white infants (4 per cent) were at- 
tended by nonmedical persons, but the 
proportion in rural areas was 17 per 
cent and that for Negro infants 53 
per cent. 

Slightly more than half (51 per cent) 
of all the births in the United States 
occurred in hospitals; but 81 per cent 
of all the births in cities occurred in 
hospitals in contrast to 22 per cent of 
the births in rural areas. Of all white 
infants 55 per cent were born in hospi- 
tals; of Negro infants, 23 per cent. 

The proportion of births in hospitals 
has increased considerably during the 
period of record. In 1935 (the first 
year for which information on attend- 
ant at birth was issued by the Bureau 
of the Census) 37 per cent of the live 
births occurred in hospitals as com- 
pared with 51 per cent in 1939. There 
has been a slight decrease in the pro- 
portion of births attended by nonmed- 
ical persons during these years; it was 
12 per cent in 1935 compared with 10 
per cent in 1939. The decrease in births 
attended by physicians in homes is well 
marked; the proportion dropped from 
51 per cent in 1935 to 39 per cent in 
ae 

SUMMARY 


The reductions in maternal and infant 
mortality rates attained in 1939 and in 
all the 5 years of Federal and State 
cooperation under the Social Security 
Act are well marked. Eleven thousand 
mothers and 75,000 babies were saved 
during the period 1935-39 who would 
have died had mortality rates of 1934 
prevailed throughout, and 800 mothers 
and 6,700 babies were saved in 1939 
who would have died had mortality 
been as high in that vear at it was in 
1938. 

Much remains to be done: many need- 
less deaths occur each year, especially 
among the Negroes. The accomplish- 
ments of recent years, however, may 
well give encouragement to all who are 
working to improve the health situation 
of mothers and _ babies. 
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The rapid use of 


Vitamin C in Illness 


In most illnesses there is apparently 
a more rapid utilization of ascorbic 
acid (Vitamin C), and a consequent 
increased demand for it. 

One of the prime natural sources of 
ascorbic acid is grapefruit. In addition, 
grapefruit has the important advan- 
tage of a tart, zestful flavor that points 
up the often unappetizing diets of ill- 
ness and convalescence. 

Another factor in favor of grapefruit 
is its economy in relation to its high 
vitamin content. Fresh grapefruit is 
one of the cheapest sources of the 
daily requirement of Vitamin C, while 
canned grapefruit juice is the cheap- 
est source of all, with the sole excep- 
tion of cabbage in large quantities. 

Grapefruit can be administered in 
satisfactorily large quantities because 
of its high toleration, and its non- 
appetite-cloying qualities. 
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Members of the medical profession 
desiring a complete and authoritative 
documentation on citrus fruits are in- 
vited to sign and mail the coupon for 
a complimentary copy of ‘‘Citrus 
Fruits and Health,” recently published 
by the Florida Citrus Commission. 


Froripa Citrus 
COMMISSION 
STATE OF FLoripa 


’ Florida Citrus Commission 
Lakeland, Florida 
Dept. 





Gentlemen: 34-Z 
Please send me your book, CITRUS 
FRUITS AND HEALTH. 
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OSTEOPATHY A FORM OF HEALTH INSURANCE 
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An article on the preventive aspect of osteopathy, showing why 
thousands today regard it as the most efficient and least costly form 
of health insurance obtainable. 






































HATTIE HEART TAKES A BEATING 
Douglas D. Waitley, D.O. 


The heart, the most important member of the body’s family of 
organs, tells a moving story of abuse at the hands of a bumptious 
master leading to final rebellion. A plea is made for others to 
treat their hearts with more consideration. 
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LARYNGITIS—ITS CAUSE AND 

TREATMENT 
Spring colds bring their crop of sore 
throats and “lost voices’ among adults 
and “croup” among children. What 
osteopathy can do to hasten recovery in 
this condition is the substance of this ar- 
ticle. 


TENNIS ELBOW 

With the opening of the outdoor season 
for sports come the usual athletic injuries 
common to tennis players, golfers, base- 
ball players and others. This article deals 
with a condition of the elbow which has 
proved amenable to specific osteopathic 
corrective therapy. 


INDUSTRIAL FATIGUE 
With the speed-up of production for de- 
fense, industrial workers may be sub- 
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DISEASE PREVENTION THROUGH 
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A discussion of how osteopathic physi- 
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NURSING CARE IN THE HOME 


An outline of what constitutes good care 
for the sick patient in bed at home. 





The health of our people is really the foun- 
dation upon which all their happiness and all 
their powers as a state depend. — Disraeli. 
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of 60 hours of credit, including 6 hours of English, 8 hours of 
Biology, 8 hours of Physics, and 12 hours of Chemistry from an 
ACCREDITED college or university. 


Should be directed for pre-osteopathic education to an AC- 
CREDITED college favorable for contact; preferably, a college 
willing to list pre-osteopathic courses in its catalog, or to colleges 
having enough pre-osteopathic students to make practical the for- 
mation of a club or fraternity. 


Should take pre-osteopathic work in an ACCREDITED junior col- 
lege, if possible. The cost is low. The student is under the in- 
fluence of his original osteopathic contacts, and the course normal- 
ly terminates in two years. 





Should be continuously encouraged during the two years of pre- 
osteopathic education, for often he goes away from home, and 
depends upon the osteopathic physician in the college town for 
the continuance of enthusiasm. Osteopathic physicians in college 
towns should be notified of any prospects in their community. 


Should have all his pre-osteopathic instructors advised as to the 
nature of his course. There should be an appeal for the protection 
of the concepts of osteopathy, this being an ethical educational re- 
quest. 

For further information, address 


WALLACE M. PEARSON, A.B., B.Sc., D.O. 
Director of Vocational Extension 





Kirksville College of Osteopathy and Surgery 
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@ Hematinic Plastules provide ferrous iron in small soluble 
elastic capsules—a modern, convenient dosage form. Where iron 
therapy is indicated, Hematinic Plastules can usually be relied upon 
to bring about a steady, rapid rise in hemoglobin. Their administra- 
tion is seldom complicated by gastric disturbance. . . . Hematinic 


Plastules are an economical iron preparation 









especially effective for the treatment of the 
iron deficiency anemia of pregnancy, for 


chronic blood loss, or post-infection anemia. 
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Hematinic Plastules are available in two types, Plain 
or with Liver Concentrate, in bottles of SO and 100 
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